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CHAIRSIDE CABINET 


Fitted with a removable black plate glass top and mounted on 


concealed castors, the cabinet is fully mobile and permits 


instant accessibility whether the 


operator is seated or standing. 


The unit has 9 drawers with plastic 


floors. These vary in depth from 


2’°—S’, the top three containing 
nine plastic instruments, trays and 
the two following being 


divisioned for accommodating 


forceps. Neat, chromium plated 


handles are fitted to all drawers 


and also to either side of the 


cabinet, the latter allowing for 


easy mobility. 


Overall dimensions : Height : 2’ 11’, Width: 1’ 5’, Depth: 1’ 4”. 
Supplied in Ivory Tan, Off-White and Neptune Green with 
black recessed base. 


Obtainable from your usual dealer or direct from 


COTTRELL & CO. 


15-17 CHARLOTTE STREET LONDON WI 
Telephones : LANGHAM 5500 (20 lines) Telegrams TEETH, RATH, LONDON ”’ 
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CLASSIFIED ADVERTISEMENTS 


seevenna. and LEGAL NOTICES: 7s. 6d. per line (minimum 


PRACTICES for SALE WANTED, PARTNERSHIPS, 


BQUIPMENT for SALE WANTED, HOUSES and 
PROFESSIONAL PREMISES, HOTELS and APARTMENTS, 
MOTOR CARS, TRADE ANNOUNCEMENTS, DENTAL 
LABORATORIES and MISCELLANEOUS: 30 words or less 25s. 
(26s. with a Box No.), each additional 6 words or less 5s. 

APPOINTMENTS and SITUATIONS WANTED: 24 words or-less 
12s. (138. with a Box No.), each additional 6 words or less 3s. 
All small advertisements MUST be PREPAID before insertion. 


Cheques and P.O. Orders should be made payable to the “‘British 
Dental Association,” and crossed “Midland Bank.” 

Orders and remittances for advertisements must reach the Journal 
Manager at 13, Hill Street, Berkeley Square, London, W.1, at leas: 
11 days before publication date. Advertisements cannot be accepted 
by telephone. 

Replics to Box Numbers should be addressed Box No.—c/o B.D.J., 
13, Hill Street, Berkeley Square, London, W.1. A Box Number is 
used in place of name and address to conceal identity of adverus 
In no circumstances will this information be divulged by this office 
Telephone messages for transmission to advertisers under 
Numbers canvot be accepted. 


h 


Ss are sted before applying for any public dental 
appointments advertised in the lay Press to communicate with The 
» 13, Hill Street, Berkeley Square, London, W.1. 


LECTURE 


[NSTITUTE of Dental Surgery (University of London), Eastman 

Dental Hospital, Gray’s Inn Road, London, W.C.1. Two 
lectures will be given by Dr. H. H. SHAPIRO, Assistant Professor 
in Anatomy at the University of Columbia, New York: 1, at 
6 p.m. on Tuesday, July 24, 1951, on “Anatomy of the Tem- 
Poromandibular Joint. Structural and Clinical Considerations,” 
and 2, at 6 p.m. on Thursday, July 26, 1951, on “Interpretations 
of the Anatomy seen in X-ray Films of the Skull.” 


COURSES 


UNIVERSITY of Birmingham. Faculty of Medicine. School of 
Dental Surgery. A six months’ course of instruction in pre- 
Paration for the Primary Examination for the Fellowship in Dental 
Surgery of the Royal College of Surgeons of England will be given 
at the University commencing Wednesday, October 3, 1951. The 
course will occupy approximately five half<iay sessions per week 
and will include instruction in Anatomy, Physiology, Pathology 
(General and Dental). It will be limited to a maximum of six 
candidates. The fee for the full course will be £30. Applications, 
giving qualifications, full details of age and experience, should be 
submitted to the Director of Dental Studies, the Medical School. 
ngham, 15, not later than July 31, 1951. 


[NST ITUTE of Dental Surgery (University of London), Eastman 

Dental Hospital, Gray’s Inn Road, London, W.C.1, England. 
A full-time course in ORTHODONTICS will commence on October 
1, 1951. The duration of the course will be for six months or 
may be extended to one year, if desired. The time-table has been 
arranged so that all lectures, both in Orthodontics and allied sub- 
jects such as Anatomy, Physiology, Speech Therapy, Genetics, 
Anthropology, etc., will take place in the first and second terms. 
Previous experience, while not essential, is desirable. The fee for 
the course is £50 for six months and £60 for one year. Applica- 
tion forms may be obtained from the Dean to whom they should 
be returned on or before September 1, 1951. 


ESTMINSTER Medical School. Post-graduate course in 

ORAL SURGERY and EXODONTIA, on Tuesdays and 
Fridays, 9.30 to 12 noon, from October 2 to December 21, 1951, 
inclusive, in the Dental Department, Westminster Hospital; fee, 
ten guineas. Students limited to six. Applications to the Secre- 
tary, Westminster Medical School. Fees not returnable unless 
at least three wecks’ notice of withdrawal is given. 


PUBLIC APPOINTMENTS 


PPLICATIONS are invited for the post of full-time 

HOSPITAL DENTAL OFFICER to attend in-patients in 
hospitals mainly in the vicinity of Aberdeen. Salary is within 
the range £1,300 x £50—£1,750 per annum with appropriate placing. 
Terms and conditions of service are as laid down for Hospital 
Medical and Dental Staff under the National Health Service 
(Scotland) Act. Applications, giving two names for reference 
should be submitted by July 31, 1951, to the Secretary, North- 
Eastern Regional Hospital Board, Scotland, 1, Albyn Place, 
Aberdeen, from whom further particulars may be obtained. 


APPLICATIONS are invited from registered Dental Practitioners 
who have special experience in Orthodontics. The Practitioner 
appointed will have the status of CONSULTANT on the staffs 
of Aberdeen Special Hospitals and Aberdeen General Hospitals. 
The post is part-time, the officer appointed being required to 
devote three sessions weekly to hospital work. Salary, terms and 
conditions of service for Hospital, Medical and Dental Officers 
apply to the post. Applications, giving two names for reference 
should be submitted by July 31, 1951, to the Secretary, North- 
Eastern Regional Hospital Board, Scotland, 1, Albyn Place, 
Aberdeen, from whom further particulars may be obtained. 


HE University of Manchester. Turner Dental School. Applica- 
tions are invited for the post of LECTURER in DENTAL 
SURGERY. Salary on scale rising to £1,800 per annum; initial 
salary according to qua'ifications and experience. Membership of 
the F.S.S.U. and Children’s Allowance Scheme. Applications 
should be sent not later than July 28, 1951, to the Registrars, the 
University, Manchester, 13, from whom further particulars and 
forms of application may be obtained. 


HE University of Manchester. Turner Dental School. Applica- 
tions are invited for the post of ASSISTANT LECTURER in 
OPERATIVE DENTISTRY. Salary on a scale rising to £1,000 per 
annum, with membership of the F.S.S.U. and Children’s Allowance 
Scheme. Initial salary according to qualifications and experience. 
Applications should be sent not later than July 28, 1951, to the 
Registrars, the University. Manchester, 13, from whom further 
particulars and forms of application may be obtained. 


UY’S Hospital. The Board of Governors 

invite applications from registered Dental Practitioners or 
the appointment of Full-time ASSISTANT to the VISITING 
DENTAL SURGEONS to commence duties on October 1, 1951. 
This appointment provides facilities for study for a higher quali- 
fication. Salary will be £775 per annum in the first year and the 
post will be subject to the Terms and Conditions of Service of 
Hospital Medical and Dental Staff in the National Health Service, 
Forms of application are obtainable from the Superintendent, 
Guy's Hospital, London, S.E.1, to whom applications should be 
sent not later than July 13, 1951. 


NIVERSITY of Bristol Dental Hospital. United Bristol 
Hospitals. Applications are invited for the post of 
REGISTRAR in DENTAL SURGERY. The appointment will be 
whole-time and the candidate appointed may also be required to 
perform duties in other Hospitals of the Group. The salary and 
terms and conditions of service will be as negotiated between the 
Minister of Health and the profession, and the post will be subject 
to the National Health Service Superannuation Regulations. 
appointment will be for a period of one year in the first instance, 
and will be renewable for a further period of one year. Applica- 
tions, stating full christian names, age, cducation, qualifications 
and experience, and giving the names of two referees should be 
sent to Secretary to the Board, Bristol Royal Infirmary, Bristol, 2. 


ROYAL Dental Hospital of London School of Dental Surgery 
(University of London), Leicester Square, W.C.2. Applica- 
tions are invited for the posts of (a) DEMONSTRATOR in 
OPERATIVE DENTAL SURGERY; (6b) DEMONSTRATOR in 
DENTAL PROSTHETICS. 2 or more sessions weckly; (c) 
DEMONSTRATOR in advanced OPERATIVE DENTAL TECH- 
NIQUE; (d) DEMONSTRATOR in OPERATIVE DENTAL 
SURGERY (phantom head class). 3-5 sessions weekly. Salary 
on the scale £210 x £20—£270 p.a. for 2 sessions to £720 x £60— 
£900 p.a. for 6 sessions. Morning sessions commence at 9 a.m.; 
afternoon sessions at 2 p.m. Appointments are subject to annual 
re-election. Candidates, who must possess a registrable dental 
qualification, should forward 6 copies of their application together 
with the names of 3 referees to the Dean. 


= SITUATI words or less 
2s. Box No es 
| 
| 
| 


iv 


BRITISH DENTAL JOURNAL July 3, 1951 


from Dental Surgeons for 
post of whoie-time DENTAL SENIOR HOUSE OFFICER 
(resident or Enea. Salary within national 
ing to qualifications 


half-time, 


are invited for the post 
Orthodontic 


OFFICER in the 


vacam July 1, 
in Dental 


_names of three 


y-Super not later 


Dental Officers. 
giving age, nationality, experience 
forwarded 


} 


experience. sta 

tions, age, and experience, with copies of three recent . 

to the Medical Superintendent. 

cations SENIOR HOUSE 


July 


RIGHTON and Lewes 


Hospital Management 
cations are invited for the post of full-time RESIDENT 
DENTAL HOUSE SURGEON in the 
Committee Group. 


| £400 for the 
| 


will be in accordance wi 
laid down by the Ministry of Health, i.e. £350 for the first post, 
second post and £450 for the third and sub- 
sequent posts. Applications on forms to be obtained from 
should be sent immediately to 
Board, Royal Infirmary Branch, Bristol, 2. 


the 


the Secretary to the 


om registered Dental 

oo of DENTAL HOUSE SURGEON vacant from July 1, 1951. 
Salary, terms and conditions as approved for Hospital Medical 
Dental 


Staff. Applications, stating age, qualifications with 
and the 


with copies of 
the Deputy Superi 


recent 
intendent by July 14. 


apply for further terms with the 
terms and conditions of service of medical and staffs of 
hospitals, with full board and residence. All forms of dental 
treatment are undertaken, i the care of dental nts. 
Previous experience is desirable and preference be given to 


"TUNBRDGE Wells Group Hospital 
Queen Victoria Hospital, East Grinstead. Jaw nit. 
Applications invited for = of Be DENTAL HOUSE SURGEON. 


Surgeons. Applications in writing 
testimonials 


to the Senior A 


annum with membership 


TH University of Ma 


Metallurgy. Salary scale £45¢ 
of the F.S.S.U. and Children’s 
Scheme. Applications should be sent by July 
Registears, 


28, 1951, 
the University, Manchester, 13, from whom furt 
particulars and forms of application may be obtained 


County Council. Applications are invited from 
registered geons for the following whole-time 
appointments: SENIOR DENTAL OFFICER (male). Salary 
£1,250 rising by annual increments of £50 to £1,350 per annum; 
(bo) DENTAL OFFICERS (male or femalc)—3 vacancies. Salary 
£800 rising by annual increments of £50 to £1,250 per annum. 
The appointments which are superannuable will be made in accord- 
ance with the recommendations of the Dental Whitley Council 
(Local Authorities). In each case an appropriate allowance for 
travelling and subsistence will be payable. Forms of application, 
together with further particulars, can be obtained from the County 
Medical Officer, Flintshire County Council, Llwynegrin, Mold, and 
on completion should be forwarded to the undersigned not later 
than July 30, 1951. W. Hugh Jones, Clerk of the County Council. 
County Buildings, Mold. 


Ts County Health Committee. Applications are invited 

the undernoted positions: CHIEF COUNTY DENTAL 
OFFICER. The person appointed will work under the direction 
of the County Medical Officer and will be responsible for the 
supervision of the work of Assistant Dental Officers. He must be 
prepared to undertake such work in dental centres or clinics as 
may be required of him in addition to his administrative duties. 
Applicants must hold a registrable qualification in dentistry and 
should preferably have had experience in orthodontia and dental 
X-ray work. Salary £1,250 x £50—£1,350 plus travelling expenses 
on the scale approved from time to time by the Committee. 
ASSISTANT DENTAL OFFICER. Applicants should hold a 
registrable qualification in dentistry but need not necessarily have 
had previous experience. Salary £800 x £50—£1,250 plus 
travelling expenses on the scale approved from time to time by 
the Committee. Other things being equal, preference will be 
given to ex-Service candidates. Canvassing in any form will be a 
disqualification. Forms of application and conditions of appoint- 
ment may be obtained on request. Applications, accompanied 
by two recent testimonials, should reach the undersigned not later 
than 12 noon on Saturday, July 14, 1951. Robert Parke, Secre- 
tary. County Health Office, Omagh. June 15, 1951. 


BEDEORDSHIRE County Council. Vacancies for DENTAL 
OFFICERS. Applications are invited. Salary on the recent 
Whitley Council Scale according to experience, with travelling and 
subsistence allowances. Duties mainly in connection with School 
Health and Maternity and Child Welfare Services. Applications, 

on forms from County M.O.H., should be received within 21 days 
from date of this advertisement. 


Education Committee. Assistant Dental 

Officers. Applications are invited from registered Dental 
Surgeons for whole-time appointments as ASSISTANT DENTAL 
OFFICERS. Salary in accordance with the scale of the Dental 
Whitley Council (Local Authorities), ic. £800 x £50—£1,250 per 
annum. Initial salary within the scale according to experience. 
The appointments are superannuable and subject to medical exam- 
ination. The main duties are the dental inspection and treatment 
of school children and may include expectant and nursing mothers 
and pre-school children. Travelling and subsistence allowances pay- 
able on the Council’s scale. Forms of application obtainable from 
me should be returned by not later than July 27, 1951. D. E. 
Cooke, M.A., Chief Education Office:, County Offices, Aylesbury. 


OUNTY Borough of Dewsbury Education Committee. Appli- 

cations are invited from registered Dental Surgeons for 
appointment as DENTAL OFFICER. The successful candidate 
will be required to devote the whole of his/her time to the 
service of the committee. Salary £800 per annum, rising to 
£1,250 per annum by annual increments of £50, subject to satis- 
factory service. In determining the commencing salary the com- 
mittee will take previous experience into consideration up to a 
maximum of five years. The duties attached to the post will 
comprise the dental inspection and treatment of school children 
and dental work in connection with other Health Services. Appli- 
cations stating age, nationality, qualifications and experience, 
accompanied by copies of three recent testimonials should be sent 
to the Medical Officer of Health, Municipal Buildings, Halifax 
Road, Dewsbury, within 14 days of this advertisement. James 
Green, Chief Education Officer, Municipal Buildings, Dewsbury. 


AST Riding of Yorkshire Council. Appointment of 


invited from registered Dental Surgeons for the above appoint- 
prod Salary £800 per annum rising by annual increments of £50 
to a maximum = £1,250 per annum. Travelling and subsistence 


ASSISTANT DENTAL OFFICERS. Applications 
| 

| paid in accordance with the Council’s scale. 


will be 
The duties attached to the post will comprise the dental inspection 
and treatment of school children and dental work im connection 
with other County Health Services under the direction of the 


GROUP 25 Birmingham (Selly Oak) Hospital Management 
Committee. Selly Oak Hospital, Birmingham, 29. | 
oe. m, full-time or two 
1951. Applicants must possess a degree 
Wee or diplo urgery. The post will be subject to the 
Applications, 
together wi 
1951. 
; 
ae range of experience in the Group Hospital, including children’s | 
es and orthodontic clinics. Salary £350-£450 per annum according to | 
a experience, less £100 in respect of residential emoluments. Appli- 
Phi cations with full details of experience, etc., and enclosing copies 
oh of three recent testimonials, should be sent to the Secretary, 
mit Brighton and Lewes Hospital Management Committee, c/o Royal 
as Sussex County Hospital, Brighton, 7. 
[NITED Bristol Hospitals. University of Bristol Dental 
ie ; Practitioners for four posts of Non-resident HOUSE SURGEON : 
in the University of Bristol) Dental Hospital. The appointments 
— will be for a period of six months and are vacant immediatcly. | 
- WEST, Middlesex Hospital, Isleworth, Middlesex, (South-West 
Middlesex Hospital Management Committee). Applications 
dates, detai 
7 three referees to the Secretary of the Committee, West Middlesex : 
7 Hospital, Isleworth, by July 10, 1951. 
| "THE Middlesex Hospital. W.1. Resident DENTAL HOUSE 
Sieg SURGEON required on August 1, 1951. The appointment is 
for six months. and the successful candidate will be cligible to | ees 
| car sddiuonal dental Or medical qualicauon. 
a 
| | 
¥ - resident. Salary in accordance with scale for House Officers. The | 
a » post is recognised for Fellowship in Dental Surgery Royal College 
| 
Tuer Dental School. Applica: 
lor the post of ASSISTANT LECTURER 
DI M ER S ndidates should be duates in 
a 500 per 
Allowance 
the 
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CENTRAL COUNTIES POST-GRADUATE COMMITTEE. 
POST-GRADUATE COURSES FOR WINTER TERM 1951. 


The following Courses have been arranged for the period October-December, 1951 : 


I. Maxillo-Facial Surgery. 


This Course will be given by Mr. O. T. Mansfield, F.R.C.S., 
Surgeon in Charge, Regional Plastic Surgery Centre, and Mr. J. S. 
Knight, B.D.S.,H.D.D., Dental Surgeon to the Department 
Oral Surgery at the Regional Plastic Surgery Centre. 

It will cover the whole field of Maxillo-Facial Surgery with 
special reference to its Dental aspects, and will consist of 8 
Sessions, which will be held on consecutive Tuesday afternoons 
commencing on Tuesday, October 9, 1951. 

The Course will take place at the Birmingham Regional Plastic 
Surgery Centre, Wordsley Hospital, near Stourbridge, Worcester- 


saire, with the exception of the final session which will be a Joint 
Clinical with Dr. R. O. Walker, L.R.C.P. & S., H.D.D., 
F.D.S., and will be held at the Queen Elizabeth Hospital, 


Birmingham. 

All sessions, except the last. will commence with Lunch at 
Wordsley Hospital at 1.30 p.m., followed by a Lecture, Clinical 
Demonstrations and a discussion, 

The number of those taking the Course will be limited to 8. 

The fee for the course will be £12 12s. Od., inclusive of Lunch 
and Tea at Wordsley Hospital 


2. Partial Denture Construction. 


This Course wiil be given by Professor J. Osborne, M.D.S., 
Ph.D., F.D.S., Professor of Dental Prosthetics, University of 
Birmingham. 

It will consist of Lectures, Demonstrations and Practical work. 

There will be 7 Sessiows, to be held on consecutive Fridays at 


4.0 p.m., commencing Friday, October 19, 1951. 
The Course will be held at the Birmingham Dental Hospital, 
Great Charles Street, Birmingham. 
The number of those taking the Course will be limited to 8. 
The Fee for the Course will be £7 7s. 0d. 


3. General and Local Anaesthesia. 


This Course will be given Dr. Helen Wood, B.Sc., M.B., 
Ch.B., D.A., Mr. G. S. Hoffgins, B.D.S.Girm.), F.D.S. R.CS., 
P. A. Trotter, B.D.S.Birm.), H.D.D. R.C.S.Ed., L.D.S. 

.C.S.Eng. 

It will cover the field of General and Local Anzsthesia as 


applied to Dental and Oral Surgery and will consist Lectures 
and Clinical Demonstrations. 7 


Course will consist of 8 Sessions. 
The first four sessions will be held on consecutive Thursdays 


at 5.0 p.m. commencing Thursday, October 4, 1951, and the 
jowi1g three sessions on consecutive Fridays at 6.0 p.m. com- 
ng Friday, November 9, 1951. There will be a final Theatre 

ion the date of which is to be by 


The Course will take place at the Birmingham Dental Hospital, 
Great Charles Street, Birmingham 


The number of those taking the Course will be limited to 12. 
The fee for the Course will be £8 8s. Od. 


lications for these Courses, together with the fee, should be made to the Honorary Secretary, Mr. R. F. Pusey, 
5! Calthorpe Rd., Edgbaston, Birmingham 15, before September 20, 1951. , 


County Medical Officer of Health and under the supervision of 
the Senior Dental Officer. The appointment will be subject to the 
provisions of the National Health Service (Superannuation) Regu- 
lations, 1947, and the successful candidates will be required to pass 
satisfactorily a medical examination. Applications, stating age, 
qualifications and experience, accompanied by copies of three 
recent testimonials should be sent immediately to the County 
Medical Officer of Health, County Hall, Beverley. Any known 
relationship to a member or senior officer of the Council must be 
disclosed and canvassing will be deemed a disqualification. T. 
— Clerk of the Council, County Hall, Beverley. May 29, 


FERMANAGH County Health Committee. Appointment of 
DENTAL OFFICER. Applications are invited from registered 
Dental Surgeons for the above mentioned whole-time appoint- 
ment. The present salary scale for the post is £800 per annum to 
£1,250 per annum by annual increments of £50. The commencing 
point on the scale will be appropriate to the qualifications, experi- 
ence and length of service of the person appointed, including that 
as a dental officer in H.M. Forces. Increments shall be payable 
from the first day of the financial year, subject to the condition 
that a newly appointed officer shall not be entitled to an incre- 
ment unless at the incremental date six months have been served 
in the new appointment. Travelling expenses will be paid on the 
scale approved from time to time by the Committee. Super- 
annuation is reciprocal between Gt. Britain and Northern Ireland. 
Preference will be given to ex-Service candidates with the 
qualifications. The appointment is subject to the approval of the 
Ministry of Health and Local Government for Northern Ireland, 
to the Superannuation Act (N.I.), 1950, to the terms of an Agree- 
ment to be entered into as to the conditions of employment and 
to the successful candidate’s passing a medical examination as to 
physical fitness. Applications stating age, qualifications and experi- 
ence, together with copies of not more than three testimonials should 
be forwarded to the undersigned so as to be received not later 
than Monday, July 9, 1951. John Brown, Secretary. Health Depart- 
ment, Castle Barracks, Enniskillen, N. Ireland. June 2, 1951. 


school children and dental work in connection with other County 
Health Services. The scale of remuneration will be £800 per 
annum rising by £50 to £1,250 per annum. commencing 
salary will be fixed at a point on the scale according to experience. 
The candidate can cither provide his own car for 
which he will receive travelling allowances on the County Council 
scale, or he may use a car provided by the County Council. Forms 
of application may be obtained from the County Medical Officer 
of Health, County Health Office, Huntingdon, to whom they 
should be returned as soon as possible. John Kelly, Clerk of the 
County Council. June 11, 1951. 


LANCASHIRE County Council. Applications are invited from 
registered Dental Surgeons for whole-time appointment of 
ASSISTANT DENTAL OFFICERS for vacancies in the following 
districts: 1. Eccles B; 2. Failsworth U.D. and Crompton U.D.; 
3. Irlam U.D. and 

borough U.D., Milnrow U.D., 
U.D.; 6. Nelson B. and Padiham U.D.; 7. Rishton U.D., Oswaid- 
twistle U.D. and Blackburn R.D.; 8. Newton-le-Willows U.D. and 
Haydock U.D.; 9. Stretford B. Salary £800. x £50—£1,250. 
Previous service will be considered in fixing initial salary. Travel- 
ling and subsistence allowances where applicable. Post super- 


annuable. Application forms and further particulars from County 
nrg of Health, Health Department, County Offices, 


ITY and County of the City of Lincoln. DENTAL OFFICER. 

Applications are invited from Denta) Surgeons (male or 
female) for the appointment of Dental Officer whose d 
be in connection with the dental 
children under the School 
young children under the National Health Service Act, 1946. The 
salary will be £800 per annum rising by annual increments of £50 
to a maximum of £1,250 per annum, The commencing salary in 
each case will be in with experience. The appoint- 
ment is superannuable and the successful candidate will be 


Health Department. 

ASSISTANT DENTAL OFFICER. Applications are invited 
from Dental Surgeons for the above whole-time appointment. The 
duties of the post will include dental inspection and treatment of 


HUNTINGDONSHIRE County Council. 


required to pass a medical examination. Further details and 
application forms may be obtained from the Medical Officer of 
Health, City Health Department, Beaumont Fee, Lincoln, 
whom applications should be received not later than July 14, 1951. 
Canvassing, in any form, will disqualify candidates. ; 

Smith, Town Clerk. Town Clerk’s Office, Lincoln. June, 1951. 
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DENTISTS’ 


of the whole of his subscriptions plus 


for £8 per week for 28 years 


PROVIDENT SOCIETY 


AA Member delayed joining the Society until he had attained his 37th birthday, 
but despite this he received on his retirement at 65 a cheque equivalent to a refund 


£260 


This means that, in addition to saving the above sum, the Member was insured 


FREE OF COST 


Can you find an insurance equal to this ? 


Full particulars and Forms of Application from: ¥ 


The Secretary, DENTISTS’ PROVIDENT SOCIETY, 
13 HILL STREET, BERKELEY SQUARE, LONDON, W.! 


Telephone : GROsvenor 1172 


County of Lincoln—Parts of Lindsey. Public Health Depart- 
ment. Appointment of ASSISTANT COUNTY DENTAL 
OFFICERS at Cleethorpes and Skegness. Applications are invited 
from registered Dental Surgeons, Male or Female, for the above 
appointments. Salary scale £800 x £50—4£1,250. For those appoint- 
ments where travelling will be necessary, expenses in accordance 
with the Council’s scale will be payable. Forms of application 
and terms and conditions of appointment may be obtained from 
the undersigned to whom applications, together with copies of 
two recent testimonials, should be returned within fourteen days 
of the appearance of this advertisement, W. S. H. Campbell, 
County Medical Officer of Health, County Offices, Lincoln. 


‘THE London County Council invites applications from registered 
Dental Practitioners with a degree or diploma in dental 
surgery for appointment as follows: (a) Whole-time DENTAL 
OFFICER, salary scale £800 x  £50—£1,250. commencing salary 
dependent upon experience offered. (b) VISITING DENTAL 
OFFICER (part-time), Hornchurch Children’s Home, Hornchurch, 
Essex, one session a week; Beechholme Residential School, Ban- 
stead, Surrey, two sessions a week; remuneration two guineas 
a session and travelling expenses. Further particulars can be 


obtained from the Medical Officer of Health (PH/D.1), The 
County Hall, Westminster Bridge, London, S.E.1. - (818). 
ORFOLK County Council. Applications are invited for 


appointment as DENTAL OFFICERS in areas of the county 
with centres at King’s Lynn, Downham Market, East Dereham, 
Attleborough and Norwich. The salaries will be in accordance 
with the recommendations of the Dental Whitley Council with 
increments for experience in practice and previous service with 
other local authorities, as allowed by those recommendations. 
Application forms together with particulars of the appointments 


can be obtained from the County Medical Officer, 29, Thorpe 
Road, Norwich. 


COUNTY Borough of Rotherham. Applications are invited from 

4 persons holding a registrable qualification in dental surgery 
for the position of ASSISTANT DENTAL SURGEON. Salary 
on the scale £800 x £50 to £1,250 per annum. Forms of applica- 
tion may be obtained from the Medical Officer of Health, Municipal 
Offices, Rotherham, and must be returned to the undersigned, 


endorsed 
vassing 
Offices, 


“Assistant Dental Surgeor,”” as soon as possible. 
will disqualify. John S. Wall, Town Clerk. 
Rotherham. 


Can- 
Municipal 


WESt Sussex County Council. Appointment of two School 
Dental Officers. Applications are invited from registered 
Dental Surgeons for the appointment of two full-time SCHOOL 
DENTAL OFFICERS—one for the Borough of Worthing and 
one for the Chichester area. Salary in accordance with the Whitley 
Council (Local Authorities) Scale, £800 x £50 to £1,250 per 
annum, previous experience to be considered in fixing the initial 
salary, together with travelling and subsistence allowance in accor- 
dance with the scale in the case of the Chichester appointment. The 
appointments are superannuable and the successful candidates 
will be required to pass a medical examination. Further 
particulars and form of application may be obtained from the 
County Medical Officer, County Hall, Chichester, by whom all 
applications endorsed “School Dentist’’ on envelope, should be 
received on or before July 20, 1951. T. C. Hayward, Clerk of the 
County Council. County Hall, Chichester. June 5, 1951 


ORTH-WESTERN Polytechnic, Prince of Wales Road, Kentish 
Town, N.W.5. Applications are invited for two INSTRUC- 
TORS, each for two evenings per week, for the Dental Laboratory 
classes in preparation for the intermediate stage examination of 
the City and Guilds of London Institute. Salary—standard L.C.C. 
rates for evening instructors—at present 22s. 6d. per session of 
two hours. Applications should be sent to the Clerk to the 
Governors, at the above address, as soon as possible. 


ETROPOLITAN Police Dental Clinic, 109, Lambeth Road, 

S.E.1. Applications invited for DENTAL ASSISTANTS 
(CHAIRSIDE). Salary according to age, £220 at 20, rising to 
£338 at 32, for 39-hour week. Particulars and application form 
from Secretary (Room 163), New Scotland Yard, S.W.1. 


PATENT 


THE proprietor of British Patent No. 577206, entitled “IMPROVE- 
MENTS IN HYPODERMIC SYRINGE,” offers same for 
licence or otherwise to ensure its practical working in Great Britain. 
Inquiries to Singer, Stern & Carlberg, Chrysler Building, New 
York, 17, N.Y., U.S.A. 
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interest to you. 
fuller details. 
Malaya, and Hong Kong, West 


S AFRICA, Nr. PORT ELIZABETH. Old established prac- 

tice in town with good English community. Takings 
average £3,000 p.a. Well equipped surgerics and workshop 
in premises on lease, with living accommodation. Also free- 
hold property for living, if required. Vendor can be contacted 
in England. 


ENYA, NAIROBI. Practice conducted in rooms in modern 
building in centre of town. Gross takings roughly 
£2,500 p.a. Serviceable equipment. Sporting facilities avail- 
able in perfect climate. 


ENYA, NAIROBI. Branch practice established 13 years. 

Vendor too busy at main practice. No opposition. Cash 
takings over £2,000 p.a. when worked full time. Practice con- 
ducted in rooms. Purchase could be arranged on terms 
acceptable to buyer. 


. AFRICA, CAPE TOWN. Old established practice show- 
ing average of £4,000 p.a. for the last three years. 
Professional accommodation in rooms. Vendor returning to 


England for health reasons. Goodwill! and modern equipment 
£3,500. 


Telephones: LANgham 5500 (20 lines) 


Thinking of going overseas ? 
The following represent some of the openings abroad that may be of 


If they are, please do not hesitate to write for 
We can also offer positions and practices in Australia, 


| 


COTTRELL & CO. 


CHARLOTTE STREET : 


Africa and the United Kingdom 


EW ZEALAND, AUCKLAND. Practice conducted by 

English dental surgeon for over 10 years. Cash Takings 
approx. £3,000 p.a. Could have been increased but for 
owner’s illness last year. Suite of rooms comprising 2 sur- 
gerics etc. in modern building at moderate rental. Security 
of tenure. Goodwill and equipment £5,000 or any reasonable 
offer. 


INGAPORE. Practice established 3 years and conducted 
in modern building overlooking main thoroughfare and 
comprising 7 rooms, including 2 surgerics. Equipment includes 
Unit and X-ray etc. Goodwill and equipment approx. £2,500. 


RHODESIA. Assistant required for branch practice. 
Partnership if mutually agrecable. 


8 gg em Assistant with view to partnership required for 
Kampala. 


GALISBU RY, S. RHODESIA. Assistant required. 


ENYA, NAKURU, Nr. NAIROBI. Assistant required with 
view to early partnership. 


LONDON W.I 
Telegrams: TEETH, RATH, LONDON ”’ 


PRACTICES 
Available 


NORTH West Durham. Very busy, old established, qualified 
practice for sale. Appointments well ahead, well equipped 
ommery iy workshop. At bus stop on main road. Excellent staff. 
—Box 350 
FEDGBASTON, Birmingham, excellent position near Five Ways. 
Busy practice, turnover £8,000 audited. Modern equipment, 
X-ray. Detached house, central heating, garage, nice garden. 
Private furniture and fittings, complete or in parts if desired, 
Introduction possible. Moderate price.—Box 352. 
-W. LONDON. Private detached house, freehold, valued 
£5,500. Old established practice with first class, modern, 
well equipped surgery. Ritter unit, X-ray, Walton gas apparatus. 
Yearly net profit before N.H.S. £1,750, now £3,500. Books 
audited. Price £7,500 including house, full equipment, goodwill. 
Introduction given if desired. Genuine reason for selling.—Box 354. 
.E. LONDON. Dental practice and house for sale in thickly 
populated London suburb. Established over 30 years, owner 
retiring. Price, to include leasehold property with ample accom- 
modation, equipment, stock, etc., £5,000. No premium goodwill, 
Apply W. Fieming, 60, Crathie Road, Lee, S.E.12. 
OUTH Africa. Practice for sale in Grahamstown, South 
Africa. Apply Dr. Alan Gillies, c/o R. M. Gillies, 18, Regency 
Square, Brighton. Sussex. 
OUTHERN Rhodesia. Well established dental practice for 
disposal, both surgery and laboratory very well equippeu. 
Inclusive price for everything, £3,500.—Box 358. 
URREY dental practice, established 1932; average last three 
years’ takings £4,300. Freehold, solidly built house in own 
ground, 4-} acre, 10 rooms, garage, greenhouse, central heating 
throughout. £10,000 property and goodwill. Owner retiring.— 
Box 360. 
EATH vacancy, Oxford. Well established practice for rental. 
Good equipment including new Unit and chair. Ground 
floor professional rooms. No living accommodation available on 
premises.—Box 362. 
Fo® SALE. Old established dental practice. Central position in 
large industrial town. Well equipped surgery and good 
mechanic. Applications to Joseph Davies & Son, Solicitors, St. 
Helens, Lancs. 
FAMILY house and share in well established National Health 
and private practice offered to experienced Dental Surgeon with 
some capital. Short assistantship required. Full details on 
application to: Crook, M.R.C.S., L.D.S.E., College Place, 
Southampton. 


OUTH Africa. Well established dental practice for sale in the 
heart of Johannesburg—the largest city in the country—with 
ideal climate. Rooms situated in professional building consist 
of waiting room, two surgeries equipped with Ritter units, X-ray 
machine, etc., laboratory. Own mechanic employed. Turnover 
exceeds £1,000 per month. No shortages either professional or 
domestic. Further particulars write ‘“‘Dental,’” Box 4887, Johannes- 
burg, Sou'h Africa. 
DENTAL practice for sale. Established 30 years. 
chester district. Good family house with garage. 
equipment at valuation.—Box 213 
EST Riding. edge of industrial area, on main road opposite 
park. Two surgeries, laboratory, living room, two bedrooms, 
etc. 900 years’ unexpired ground lease. Qualified, established 
18 years, preponderantly conservative. Audited fees over £5,000 
per annum. Low overheads. Owner emigrating. Practice with 
contents and house, furniture, etc. Price £4,000.—Box 215. 


South Man- 
House and 


OUTH Coast. Established 1919. Private and N.H.S. 1l-roomed 
freehold house. Books audited; equipment and goodwill 
£4,500. Household furniture 


Owner going abroad, ill-health. 
available it needed.—Box 20 


Wanted 


Dovusry qualified Dental Surgeon wishes to purchase practice 
in Harrogate. Would consider partnership with view to 
early succession.—Box 
ANTED to buy, practice in the 7 Rg or Worthing 
district, or South East England.—Box 3 


HOUSES AND  ** 
ACCOMMODATION 


Available 


UNIQUE OFFER” Freehold house, good residential district 
n main road Sussex coast town. 2 well equipped surgeries, 
furnished waiting room and laboratory, ample living accommodation. 
All at £5,500.—Box 364. 
ARLEY Street. Modern dental surgeries, necessary unit con- 
nections, equipment, furniture and furnishings on reasonable 
terms. Rentals £180—£400 per annum.—Box 370. 
SURGERY. Admirably suitable for Dentist. Freehold property, 
available with vacant possession. Usage, professional (medical 
surgery); Accommodation: waiting room, consulting room, dis- 
pensary and store. Self-contained flat, also with vacant possession, 
4 good rooms, bathroom, W.C., etc. Price £2,100. Offers. For 


further details, apply, Jennings & Barrett, 6/7, Station Parade, 
Erith. 
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ROTARY AIR - COMPRESSOR 


A MINERVA INSTALLATION 


@ Delivers ‘a constant stream of compressed air at a 
minimum rating of 5 Ib./sq.in., an adequate supply for 
all dental casting and soldering operations. 


@ Pressure can be reduced by means of an adjustable 
relief valve which can be set to any required pressure 
within the range. 


@ To operate as a Vacuum Pump the rubber hose is 
connected to the intake instead of the output valve, and 


in this way the unit can be employed as a component for 
a vacuum investment apparatus. 


@ The Flamemaster Hand Torch! is a cleverly designed 
and neat precision instrument, light in weight, and com- 
fortable to handle. It is supplied with two multi-hole jets, 
No. | being designed for exceedingly fine soldering opera 
tions and No. 2 for the mehing of precious metals, 
including high-temperature white gold alloys. 
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AND VACUUM UNIT 


SIZE 10 X 4 X SB ‘TOTAL WEIGHT 16 LB. 


PRICE COMPLETE¥420. 4 AS ILLUSTRATED 
COMPRESSOR 17. 0 


THE MINERVA LABORATORIES, 
CLODIEN AVENUE, CARDIFF. 


Tel. 429 ‘Grams: “MINERVA, CARDIFF.” 


(CHICHESTER (18 North Street). First floor suite, 2 well lighted 
rooms suitable for Dental Surgeon. Low rent. Apply, The 
Manager, Meakers, Ltd., or Davis and Co., 56, Berners Strect, 
London, W.1. 
for professional purposes. Important corner position 
t junction of Park Hill and Beynon. Road, Carshalton, on 
main _bus routes and close .! — stations. Detached freehold with 
5b and d on first floor and 2 reception 
rooms and professional ‘suke Cot waiting room, surgery 
Pensary) on ground floor. Double garage. Walled garden. 
Auction July 18 or by private treaty beforehand. Details from 
Joint Auctioneers :—Hind 


. Garden, garage 
2 cars, indoor coal storage. Rates £47. A.C. Vacant July. 


Freehold £5,500.—Box 372. 
ARLEY Street. Completely renovated and modernised 
Georgian block, thirty-five years’ Crown Lease, for sale. 

Seven dental surgeries, four dental laboratories, two waiting rooms. 

Two maisonettes with five bathrooms. Owner 

offers? 7, Upper Harley Street, 


PARTNERSHIPS 
Offered 


N ‘practice — => Yorkshire. Half-share offered in busy country 
House available to rent. Ideal 

ag Ah. in country life. Near sea and moors.—Box 374 
PARTNERSHIP offered, gratis, in North ire town, by 
registered Dentist, with old established good class 
who wishes to retire. Takings over £5,000 p.a., could be increased 
by capable energetic young man. Succession in 5 years.—Box 376. 


APPOINTMENTS 
Vacant 


ASSISTANT Dental Officer for industrial dental clinic 
in the Midlands. Attractive salary. No deductions for super- 


Permanent Five-day 4 Dply, 

stating qualifications and experience to Personnel Superinten- 

dent, Th: ‘English Electric Co. Lid., Stafford. 

GOUTHERN Assistant, with view Dp, 
required in well 


Practice 
growing city, Prospects for third man, own mechanics 
kept.—Box 378. 


ONDON, S.E. Conscientious Dental Surgeon required for 
permanent position in modern surgery, centrally situated. 
Share in turnover.—Box 380. 
ENERGETIC Dental Surgeon required for busy practice in 
Romford. Excellent prospects for keen worker. Furnished 
flat and garage available.—Box 382. 
OCUM with view to partnership and succession in 8 years, 
required early September. Medium class practice N.H.S., 
S.W. London. Modern equipment. Good salary, plus commis- 
sion.—Box 384. 
ERMANENT assistantship available with complete clinical free- 
dom in semi-industrial practice in S.E. London. The position 
carries a good weekly salary together with large gratuity at the 
end of the second year to suitable man, who must be interested 
in the job.—Box 386. : 
DENTAL Surgeon required as assistant in Shropshire market 
town. Good salary, plus bonus. Five day week.—Box 388 
AMBITIOUS assistant, partner or manager, required in Doncaster 
area. Accommodation available.—Box 390. 
‘OUTHERN Rhodesia. Assistant required in good class practice, 
aged under 30.—Box 356. 
DENTIST required to co-operate in rebuilding practice in good 
position Amersham district, neglected six months owing to 
illness. —Box 392 
(CPPORTUNITY to manage central London practice in busy 
position. Middle class patients, about 50 per cent conservative 
work. Well equipped surgery and clinical freedom. High salary 
can be earned by fast, competent operator.—Box 394. 
ANAGER required for old established conservative practice 
in N.W. England. Substantial salary and bonus.—Box 396. 
ART-TIME Jewish Dental Surgeon for East End practice, five 
afternoons or some afternoons and mornings or evenings. 
Must be capable and of good personality. Give full particulars 
to—Box 398. 
PERATOR to run old established S.E. London practice, top 
remuneration. Option to purchase out of income if required. 
5-day week, 3 well equipped surgeries, well trained staff.—Box 
400 


SSISTANT with or without a view to partnership. In the best 

residential district of Sheffield. High class conservative prac- 
tice with great scope for orthodontic work. Replies to—Box 257. 

SSISTANT with view to partnership required. Enquiries in- 

vited from applicants desirous of starting part-time in active 
and expanding private practice (no N.H.S. work). S.W.1 district. 
Aged 25-30. Medical or additional qualification and the holding of 
part-time hospital appointment desirable —Box 259. 
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SSISTANT required in high class practice in South West 
country town. Work predomirantly conservative. Applicant 
must be a keen and conscientious operator as the percentage of 
this type of work is very high.—Box 261. 
DENTAL Surgeon urgently required in Fifeshire, Scotland, for 
busy N.H.S. practice. Permanent, good salary and conditions 
for energetic man.—Box 269. 
ASSISTANT required for large practice Yorkshire West Riding. 
Highest salary, including 50 per cent gross conservative fees. 
Personal freedom to fix working hours and full clinical freedom. 
Principal qualified F.D.S. Furnished or unfurnished accommoda- 
tion available-—Box 279. 
BIRMINGHAM City centre. Dental Surgeon requires assistant. 
Full or part-time. Modern surgery layout.—Box 86. 
ASSISTANT qualified Dental Surgeon wanted immediately. Per- 
manent position if required. Apply, Dr. Pulley, M.R.CS., 
L.R.C.P., L.D.S., 61a, Sydenham Road, S.E.26. SYD 8658. 
DENTAL Surgeon required for Slough surgery. Excellent pros- 
pects for energetic person. Good salary.—Box 94. 
ASSISTANT required in September for good class practice in 
residential area of Surrey. Must have had previous experience 
in practice and also as a House Surgeon. View to partnership if 
desired.—Box 74. 
GUBURBAN London practice, 9 surgeries, large workshop, in 
building adapted as clinic, has vacancies for full, part-time, 
evening and week-end operators. Full clinical autonomy, competi- 
tive remuneration. Keenness, amity and reasonable production 
essential.—Box 2112. 
DENTAL Surgeon required as assistant with possible view to 
Partnership. Practice of three. Apply: L. Catchpole, 74, 
St. Albans Road, Watford. Tel. Watford 4694. 
NORTH Wales/Chester area. . Assistant required, male or 
female, view partnership if desired. Practice mainly N.H.S., 
but good standard of work maintained. Salary by arrangement, 
plus share of profits. Good hours.—Box 1675. 
RESTON, Lancs. Vacancy for assistant Dental Surgeon. High 
salary; 5-day week; tour weeks’ holiday. Semi-detached house 
available in the vicinity —Box 1681. 
ASSISTANT with view to partnership wanted immediately for 
busy practice in the Midlands. Please give full particulars of 
age, experience and salary required.—Box 1975. 
ICENTIATE required as soon as possible with view partnership. 
Male only. Good class Practice. Peterborough.—Box 634. 
AMBRIDGESHIRE. Assistant required view partnership in 
due course, in nice country town. Accommodation might 
be arranged. For further details, please apply, giving your age, 
experience, etc., to—Box 1377. 
OUNG assistant required to fill vacancy in oild-established 
Leicester practice. Modern surgeries, full staff. Keen con- 
servative worker desired. Lady Dental Surgeon might be 


and high class practice, in very good West End suburb.— 
Box 658. 

EICESTER. Assistant required view partnership if desired. 

New Rathbone unit, chair and X-ray. Recently decorated 
flat available. Capable staff; attractive salary.—Box 1971. 

SSISTANT and Locum, for Manchester. Weli equipped sur- 

gery, casy hours, excellent salary and bonus with view to 
partnership.—Box 402. 

OCUM required (Dental Surgeon, lady preferred) in largely 

populated town in the West of England, full or part-time, 
from August 6 to 26. State references and salary required.—Box 
404. 


Wanted 


RTHODONTIC patients. Specialist would be pleased to accept 

N.H.S. orthodontic cases from colleagues. N.E. coast. 
Phone North Shields 2408 or write—Box 1413. 
DENTAL Surgeon desires an assistantship in the North of 

Scotland, preferably with a view to partnership or ultimate 
succession.—Box 406. 

ENTAL Surgeon with considerable experience, keenly interested 

in the treatment of children and with some ability in ortho- 
dontics, seeks opening into well balanced practioe. Preferably 
south west England. Working partnership with ultimate succession 
most desired. No interested in mass production methods.—Box 
408 


D.S. (1946), Scot, seeks progressive appointment, keen and 
capable worker.—Box 410. . 
.D.S.R.F.P.S. (Glas.) aged 26, recently released R.A.F., 
requires assistantship preferably in Glasgow area.—Box 412. 
.D.S. (Hons.), ex-H.S., wishes assistantship with view to 
partnership or quick succession, on release from R.A.F. in 

August. Newcastle-upon-Tyne area preferred but elsewhere con- 

sidered.—Box 414. 

DENTAL Surgeon (47), absent from practice for some years, 
seeks position assistant with some tuition newer methods. 

Low salary accepted at first. London preferred.—Box 416. 
ENTAL Surgeon, Guy's 1939, single, secks permanency in 
established qualified practice, London or Home Counties. View 

to partnership later, but would consider part-time to begin, if 

necessary. Urgent.—Box 418. 

Pract ITIONER recently retired prepared to do jocums at short 
notice or 2/3 half-days per week, easy distance Bournemouth. 

—Box 420. 


CLAUDIUS ASH 
SONS & CO., LIMITED 


26-40 Broadwick Street 
London, W.1 


Telephone : Telegrams: 
Gerrard 5041 (9 lines) “* Frenes, Piccy, London” 


We have a special department for dealing 
with such confidential matters as :— 


PRACTICES FOR DISPOSAL 
FARTNERSHIP NEGOTIATIONS 
ASSISTANTSHIPS - LOCUMS 
MECHANICS, ETC., ETC. 


This department is at your disposal, and 
we shall be pleased to be of service to you 


Available only to Members of the 
British Dental Association 


Agreements 


The Council of the Association has had prepared 
for the use of Members—by the Solicitors to the 
Association and by Counsel—useful draft agree- 
ments for partners and assistantships, and these 
may be obtained on application to the 
Secretary. In addition, members are reminded 
that draft agreements for pupils and apprentices 
have been available at Headquarters for some years. 


The charges for the respective agreements 
are as follows : 


PARTNERSHIP AGREEMENT... 


APPRENTICESHIP __... “FREE 
SALE OF A DENTAL PRACTICE... 2/6 
SALE OF A DENTAL PRACTICE BY A 
DECEASED PRACTITIONER’S REP- 
RESENTATIVE abe 
ASSISTANTSHIP AGREEMENT PRO- 
VIDING AN OPTION FOR SUBSE- 
QUENT PARTNERSHIP _... 


Please forward cheque with application for 
Agreements 


BRITISH DENTAL ASSOCIATION 
13, HILL ST., BERKELEY SQUARE, LONDON, W.! 
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suitable. Salary and percentage 1.—Box 874. 
OUNG Dental Surgeon needed as a ant in i established ;. 
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° 195) EDITION 

° MICHELIN 
GUIDE to 
FRANCE 


MAPS & 


GUIDES 
Now on Sale 


17s. 6d. 

(Packing and Post 9d.) 
THROUGH YOUR USUAL BOOKSELLER 
Also Regional Guides to France and Maps of France and 
Continental Countries 

Price List from Exclusive Distributors 


ANGLO-FRENCH PERIODICALS LTD. 
(Dept. M.34) 25, Villiers Street, W.C.2 


LocuM available first two weeks of August, anywhere within 
4 casy reach of Herne Bay, Kent.—Box 422. 
ENTAL Surgeon, 29, requires locum position in London for 
any summer fortnight, July 9-21 preferred. South side or 
Sutton if possible-—Box 424 
DE NTAL Surgeon wishes locum tenancy from July 9, not more 
than 3 wecks.—Box 426. 


SITUATIONS 
Vacant 


XPERIENCED dental Demonstrator required—to be respon- 

sible for the organising of demonstrations in all parts of the 
British Isles. Excellent opportunity for the right man. Appli- 
cations to Sales Manager, The Dental Manufacturing Co. Ltd., 
Preston New Road, Blackpool. 
DENTAL nurse required end August by private practitioner 

working at the Atomic Energy Research Establishment, Har- 
well. No Saturday work. Two half days. Good salary. Accom- 
modation available.—Box 428. 

XPERIENCED dental secretary/surgery assistant for high class 

City of London practice. Good typing, X-ray processing 
essential; shorthand desirable. Must be well educated and 
thoroughly experienced in all secretarial and surgery duties. Hours 
9.15 to 6, alternate Saturday mornings. Good salary for right 
applicant. Reply in own hand-writing, «tating age, qualifications 
and whether married or single.—Box 430. 

XPERIENCED dental nurse/secretary 

knowledge of National Health dental procedure. Shorthand 
not necessary but typing an advantage. Must be extremely cap- 
able, willing and adaptable and prepared to work in S.E. London, 
Elephant, Peckham or Brixton district. Minimum wage offered 
[7 10s. p.w. Hours 9 a.m.—7 p.m., five-day week and yearly bonus. 
Applicants must show a great deal of interest in the work and be 
capable of supervising and training juniors.—Box 432 

ENTAL nurse/receptionist 

South Ke K 
Aged 21-40.—Box 434, 


required with keen 


required for private practice in 
ge of typing and chairside dutics. 


Wanted 


ECHNICIAN (married), 15 years’ experience, desires situation 

with preference for North West but will consider anywhere 
if permanent. Good references. Considerable experience in setting- 
up.—Box 438. 

ENTAL mechanic, fully experienced, German 

British wife, would like post in London. 


nationality, 
Please write—Box 
440. 
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requires berth where good mechanic is 

West End preferred.—Box 442. 

YOUNG lady, aged 24, trained chairside attendant (five years’ 
experience), seeks similar position with Dental Surgeon, Central 


I MPROVER, aged 17, 
employed. 


London. Free September.—Box 444 
OUTHERN England—Devonshire. Young lady, 37, seeks situa- 
tion as dental nurse/secretary Ten years’ experience, all 
duties, typing and book-keeping. At present living in British West 
Indies. Copy testimonials, photograph available. Box No. W.B. 
390, Dental Nurses Society, 2, Sumner Street, Leyland, Lancs. 
URGERY attendant position sought, W., or N.W. district. 
Interview Mondays or Fridays. Please reply—Box 446. 
ADY, experienced dental secretary/receptionist. also chairside 
4 duties, desires position in practice Kingston/Surbiton area.— 
Box 448 


MISCELLANEOUS 


H D.D. Glasgow, F.D.S.R.C.S. and F.D.S. Edinburgh, L.D.S. 
+ and all other Dental Examinations. Postal Courses for all the 
above examinations can be commenced at any time.—For full 
details apply: The Secretary, Medical Correspondence College, 
19, Welbeck Street, London, W.1 

INANCIAL assistance for the purchase of a Practice is again 

possible.—For further information picase write to Cottrell & 
Co., 15-17, Charlotte Street, London, <a 
DENTAL practitioners requiring technical staff are advised to 

use the situations vacant columns of The Dental Technician, 
the only journal published by dental technicians for dental 
technicians. Advertisement rate 3d. per word, box numbers Is. 
extra. The Dental Technician (Small Ads. Dept.), 329, Gray's 
Inn Road, London, W.C.1. 

ENTAL chairside assistants and trainees supplied. Please ring 

M. & S. Employment Agency, 32, Queen Victoria Street, E.C.4. 
CITy 7131 lines). 

ELAX, enjoy sailing in E.W. Lightcraft. Sailing, fast launch 

or general purpose dinghy models. Made from non- 
corrosive alloy. Light, strong, no maintenance. Prices from £50. 
Write for illustrated catalogue. Eustace Watkins, Ltd., 12, 
Berkeley Street, W.1, and Chelsea Manor Street, S.W.3. 


BOOKS, ETC. 


TERRE Fauchard, The Surgeon Dentist. Translated from the 
Second Edition of 1746, by Dr. Lilian Lindsay. Price £2 2s., 
post free, from The Librarian, British Dental Association, 13, 
Hill Street, Berkeley Square, London, W.1. 
ANTED to buy. Old Dental Books. 
1914. Angle Orthodontia Journals. 
Kalb Avenue, Brooklyn 1, N.Y., U.S.A. 
BIND your B.D.J.s. Handsome self-binding cases made to hold 
a year’s issue. Journals remain in perfect condition and are 
ready for instamt reference. Name of Journal gold-blocked on spine. 
“Cordex’ patent, green or black, 10s. 6d. (including postage and 
packing). Obtainable from the British Dental Journal, 13, Hill 
Street, Berkeley Square, London, W.1. 


MOTOR CARS 


CASH purchaser wants modern car up to 16 h.p. Write, 
4 §4, Streatham Hill, London, S.W.2, or phone TULse Hill 267} 
(day). 


Orthodontia prior to 
Leo. L. Bruder, 1, De 


EQUIPMENT 
For Sale 


COMPLETE surgery and workshop equipment for sale, includ- 
4 ing S.S. White unit (62E) with panel attached, hot and cold 
air and mirror; Ritter chair and cabinet; cabinet Castle sterilizer; 
three point light; Walton No. 1 gas/oxygen machine with four 
large cylinders; large wall cabinet. All in Ivory Tan. Surgery 
instruments, sundries, 2 Marelli lathes, 2 large vulcanizers, flasks, 
tools, etc.—Box 450 


Telegrams : “ ORGANIC,” LIVERPOOL. 


DENTAL SURGEONS’ FINANCIAL SERVICE — 


100% advances can be arranged in approved cases for the purchase of a practice or partnership share 
at 4% gross. Consultations by arrangement. 
Investigations and Valuations of Practices and Partnerships undertaken. 

Substantial advances for the purchase of new cars can be arranged, 100% in approved cases. 
House Purchase. Substantial advances can be arranged for the purchase of houses, dental equipment, etc. 
COMPLETE INSURANCE SERVICE WITH SPECIAL TERMS OF REBATE FOR DENTAL SURGEONS. 
For further particulars apply to :— 


A. SHAW, Dental Agent and Insurance Consultant 
PREMIER BUILDINGS, 88 CHURCH STREET, LIVERPOOL, 1 


Telephones: Royat 8116 & 7480 
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Founded 1892 


MEDICAL 


Annual Subscription, £1 


Membership exceeds 26,000 i 


PROTECTION SOCIETY LIMITED 
President: SIR ERNEST ROCK CARLING, F.R.C.P., F.R.C.S., F.F.R. 


Established for the protection of the professional interests of medical and dental practitioners. 

Members receive advice and assistance in all matters of professional difficulty and are afforded UNLIMITED 
INDEMNITY against costs and damages in cases undertaken on their behalf. An additional subscription 
will secure indemnity for those practising overseas. 


No entrance fee to those joining within 12 months of registration | 
Full particulars and application form from the Secretary, Dr. A. R. FRENCH 
VICTORY HOUSE, LEICESTER SQUARE, W.C.2. 


Assets exceed £120,000 


Entrance Fee, 10/- 


GERrard 4553 & 4814 


OMPLETE surgery equipment: Rathbone unit, ivory tan; Sie- 
mens Heliosphere X-ray machine, mobile, ivory tan; Walton 
No. 1 gas apparatus; D.M.Co. 20th century chair, black and 
ivory tan; Admi all-metal cabinet, ivory tan. Voltages 220 A.C. 
Beryl electric lathe, ete. Kingston district—Box 452. 
R sale. Watson’ Mark IV X-ray apparatus. Good working 
condition, black, 200/250 volts A.C. Can be scen at Leicester. 
£100 or offer.—Box 454. 
ECTAFLO, gas/oxygen/ethy! chloride, very little used, black, 
perfect condition, new machine delivered, £40 or nearest offer. 
Sheldon, 296, Heysham Road, Morecambe, Lancs. 
OR sale, London. New Sterling ivory tan operating light still 
packed; new Rathbone 4-point light; chromium spotlight; water 
heater and sterilizer cabinet; Ritter A.C. engine; De Trey spit- 
toon; Ash chair; Clark gas apparatus; operating stool; foot engine, 
etc.—Box 456. 
SED Walton gas/air, gas/oxygen model No. 1 complete with 
accessories, in good working order, £15 net. Also, choice 
of three re-conditioned chairs, one and two cylinder types, 
finished ivory tan, price from £65 net. Can be seen Birmingham. 
—Box 458. 
ENUINE Kerr (U.S.A.) Thermostatically controlled condition- 
ing/tempering bath for Hydrocolloids. New, unused, 110-250 
v. A.C., £20. Seen W.1. Wanted, Castle ‘Panovision.’—Box 
460 


.M.C. unit, mahogany, fitted cluster pendant lamps, spotlight, 
220 v. perfect condition, £240. Modern mahogany dental 
cabinet, three electric sterilizers. 332, Upper Richmond Road, 
Putney, S.W.15. PUTney 0410. 
OR sale. Sterling chair, enamel and upholstery green, £90. 
Also new No. 3 Walton apparatus. Metrodent Ltd., 39a, 
Welbeck Street, W.1. 
Fe® sale. 1 Double cylinder chair in ivory tan good leather 
upholstery with Ash roll headrest, best offer over £55; Neptune 
green Ritter wall engine, condition as new, A.C., £50; Ritter 
Biber D.C. wall bracket engine, perfect runner, in black, £40; 
7 Dr. Raison syringes, £2 the lot. Pedestal spittoon—an offer. 
Also wall fixing Pelton four point light, cream, £7 10s. Phone 
RODney 5602. 
TERLING unit, Nepture green, brand new, not yet unpacked, 
no compressor, list price. Phone Bradbury, Lymm 422. 
SH chair, black/tan, excellent condition, £50; 4 point light, £14; 
sterilizer; trolley tables; oak cabinet; instruments.—Box 466. 
R sale. Emda unit complete with four point light, off white 
and black finish—no compressor, 230/50 A.C. Unit in good con- 
dition. Customer will accept £185.—Box 468. 
R sale. Ash Temple Simple unit comprising cuspidor bracket 
table, small light and engine. mahogany finish 230/50 A.C. 
Customer will accept £95.—Box 47). 


Wanted 


ORTH London area. Dental Surgeon requires No. 1 Walton 
N,O apparatus in first class condition; a No. 2 would be 
considered.—Box 472 
ANTED, Porcelain furnace. Please state price and make.— 
Box 474. 


TRADE ANNOUNCEMENTS 


PROJECTED X-ray photographs made possible with film slide 
projectors, from £20. Full details from John King (Films) 
Ltd., 7/9, Glentworth Strect, N.W.1. WELbeck 1157 and Film 
House, Brighton 25918. 
PLUMBING and hot water fitting to the Dental profession. 

Dental units, etc., fitted. Estimates and technical advice given 
free. Phone any hour BRIxton 8557. J. H. Nicholas, 53, 
Kimberley Road, S.W.9. 


‘THE Ministry of Health have fully approved our Svedion true 
C. Cobalt Molybdenum alloy for use in connection with the 
making of dentures under the National Health Service. This 
unique alloy in the U.K., which is light, strong and has a mirror- 
like platinum colour which remains and never tarnishes, will be 
of great service to the dental profession and the public for making 
dentures, especially partials. We are offering our new type of 
laboratory service, with its unique installation to the dental pro- 
fession. Prices and particulars on request. Svedion Central 
Laboratory (Sole and exclusive agents for the U.K. and Eire), 
39, Cricklewood Broadway, London, N.W.2. 


ANDPIECES, cablearms, forceps, instruments and equipment 

repaired and replated. We assure reliable and quick attention. 
j Special offer, ex-W.D. contra-angles fixed A.D.Co. and D.M.C. 
new gears, 27s. 6d. each. Warwick & Baker, Ltd., 5, Farrer Road, 
Kenton, Harrow. Phone WORdsworth 7921. 


ABLE arm repairs of all makes can be executed within 3 

days, handpiece repairs 10-14 days. Arrow Manufacturing 
Co., Repair Department, Mathews Yard, Shorts Gardens, London, 
W.C.2. 


OLLIDEN Hand instruments made from world famous Swedish 
Stainless stecl. Large selection of single and double ended 
excavators, probes, plastic filling instruments, scalers, chisels, 
tweezers, impression trays: anatomical, Ehricke, stainless steel or 
aluminium and perforated models. Obtainable through your usual 
dealer. Arrow Manufacturing Co. 


ERCURY. High grade dental standard, triple distilled in 7 
Ib. bottles, 32s. 6d. per Ib. S. Morgan, 3, Tavistock Cham- 
bers, Bloomsbury, London, W.C.1. 


PECIAL offer of Government surplus dental cement. ‘Bakers” 
Plastic filling porcelain powder, in following colours :—light 
yellow, dark yellow, light grey, 5 packets for £1; ‘Ames’ black 
copper cement (no liquid), 4 packets for £1; ‘Ash's’ inlay and 
crown cement and liquids, pale yellow, 4 packets for £1. Goods 
sent On approval upon receipt of order to Standard Supplies, 
112, Hampstead Road, London, N.W.1. EUSton 2508. 


ENTAL Surgeons’ coats. Best quality shrunk white drill, style 

to button on shoulder and down side, half belt at back, 
39s. 11d.; S.B. white jackets, 31s. 8d.; Ladies white belted overalls, 
long sleeves, SW 23s. 2d.. W & WX 25s. 3d., OS 28s. 2d., postage 
1s., sent on approval. Send for lists of overall garments. Ernest 
Draper & Co., Dept. “J,"’ Northampton. 


| VALUABLE BOOK FREE! 


‘Up-to-date postal courses for all dental! examin-> 

ations including the F.D.S. England and Edinburgh ; 

H.D.D. Glasgow ; Diploma in Dental Orthopaedics ; 

Diploma in Public Dentistry; L.D.S.,M.D.S., B.D.S,; 
of all Universities and Examining Bodies. 


Write to the Secretary 
(stating examination in which interested) for | 
GUIDE TO DENTAL EXAMINATIONS 


Sent post free on application 


MEDICAL CORRESPONDENCE COLLEGE 
19 Welbeck Street, London, W.! 
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Manipulation dental materials ¢ 
recommended techniques for: “Zelex,” the original 
te impression material in its new form: “Stellon” Denture 
Material; **Stellon” C (acrylic material for crowns and reproductions 
of patient’s own teeth); the new Natural Tooth Tones of ‘‘Syntrex”’ 
(De Trey’s Synthetic Porcelain), and other leading filling materials. 
The demonstration is given by a member of the Technical Division 
of the Amalgamated Dental Co., Ltd., at 12, Swallow Street, 
Piccadilly, London, W.1. Telephone the Manager, Demonstration 
Department (REGent 2201) for an appointment. 
AME Pilates in Bronze and Brass, etc.; estimates and sketches 
free. A. T. Brown’ & Co. Ltd., 347, Katherine Road, London, 
E.7. Telephone: GRAngewood 1024. 
HE Denclen Method of maintenance for Plastic Dentures was 
first designed to meet the requirements of the artistically 
sensitive Dentist (and patient). Something had to be found 
which would: (a) Remove stains insta.uy from between front teeth: 
and (b) preserve the gloss imparted to Plastic Anteriors by the 
workroom buff. The answer was “Dencien."’ Economical and 
harmicss, it imparts a smooth freshness to the denture which 
delights the wearer. Professional samples and details on request 
to: Krauth Chemicals Ltd., 18, Walton Lane, Weybridge, Surrey. 
Suppliers to the Dental Profession and Trade: J. S. Cottrell & 
Co., 15-17, Charlotte Street, W.1. 
VITACRYL have pleasure in announcing that Vitacryl Hand 
blended teeth are now readily obtainable at much reduced 
prices. Vitacryl Tooth Co. Ltd., 286, Hagley Road, Edgbaston, 17. 
AMERICAN-style, side-fastening Dental Coats, white shrunk 
drill, chest sizes 36 in. to 42 in.—36s. 10d.; S.B. Jackets— 
25s.; Long coats—32s. 2d. L. Wells & Co. Ltd., 62, Oxford 
Street, W.1. MUS 9075. 
N short supply. If you have difficulty in procuring any item 
of equipment for surgery and laboratory indicate your require- 
ments as we may be able to satisfy them. Unwanted goods 
bought for cash or exchange. Dental Supply Association Ltd., 
Regency House, Warwick Street, London, W.i. Telephone: 
GERrard 8449. 
ECTAFLO” Gas/Oxygen Apparatus. The principle and method 
of operating this most modern of machines for dental 
anzsthesia can be demonstrated in your surgery by appointment, or 
at the Demonstration Halil, The Amalgamated Denta! Co. Lid., 
12, Swallow Street, Piccadilly, London, W.1. The simple technique 
of taking radiographs of outstanding diagnostic value with the 
STERLING X-RAY UNIT can also be shown in the Demonstration 
Hall. us know your wishes and we will make the necessary 
| arrangements. Write the Manager, Demonstration Department, 
at the address given, or telephone REGent 2201. 
EW, reconditioned and secondhand dental equipment for 
- surgery and laboratory available for immediate delivery from 
2 stock, Units, chairs, X-ray units, cabinets, Wall bracket engines, 
spittoons, sterilisers, walcanisers ectc., and miscellaneous instru- 
The eae ea ments; also Government Surplus chairs, spittoons, shadow-less 
lights, engines, etc. All cquipment is issued with a Certificate of 
test by our Service department. B. Rosen (Dental Depot) Ltd., 
e .) | 4, Great North Road, Newcastic-upon-Tyne, 2. 
entists nsuranee PUMICE. Genuine Italian powdered pumice for dental purposes 
at very lowest prices. Minimum, 1 cwt. lots. Manchester 
Dental Co. Ltd., 1, Todd Street, Manchester, 3. 


( itte DENTAL LABORATORIES 
ommil e F'IVE-DAY Stainless Steel Service. We specialise in this type of 
work which is always skilfully carried out well within five 
days. Reasonable charges. Meadway Dental Laboratory, 145, 
PERSONAL ATTENTION list by return, Guaranteed three day messenger service. Ten miles 
radius; five-day country-wide postal service. "Phone Ardwick 2167. 


Goldsworth Road, Woking. Phone Woking 3282. 
AND COURTESY .D.L. Kensington Dental Laboratories, 17, Victoria Grove, 


iv] SIDE FASTENING 
44’ long, 36"-46’ chest 


41’3 
Postage & Packing 
Other styles and jackets 
PRICES AND 


FULL DETAILS ON} 
APPLICATION 


Charles Baker & Co. Ltd. 


137-138 Tottenham Court Rd., London, W.! 
Telephone EUSTON 4721 (3 lines) 


wr wr ww" 
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AYLORS’ Dental Laboratories, 326, Oxford Road, Manchester, 
London, W.8. West London’s Premier Technicians. We 


13, offer same faultless workmanship as before. Reduced price 
undertake every phase of Dental Prosthetics. Skilled Mechanics. 


Good Messenger Service. “Ring up K.D.L. WEStern 1796.” 
All Classes of Insurance SHLEY Dental Laboratories, 431, Oxford Street, W.1. MAY 
0830, Technical Advisers to Dental Manufacturing Co., Ltd., 
are Negotiated for high-class prosthetic Dentistry. 


i mechan: 
M A y W E H E L P oO U ? ou ond with a high 


standard of craftsmanship. Price list an application. Tel: 


Norwich 25635. 
Enquiries teo— ONG & Holder, Dental boratory, 22, Alexandra Gardens, 
Muswell Hill, London, N.10. First-class workmanship in al! 
THE SECRETARY branches of Prosthetics. , in Orthodontic ——— and 
Stainless Steel. Telephone: © 4802. Establishe a 
NTI , URANCE TT 
= ets’ INS Gusens EE, LL Dental mechanical work, acrylics, bridge work, skeletons. 
cio BRITISH DENTAL ASSOCIATION, orthodontic ete. ascend from over the 
HILL STRE coun by the oratories, on 
13, s ET, wl Telephone: MUSeum 4614. 
COMPLETE iaboratory service specialising in the more 
Telophene: GROSVENOR 1172 


advanced forms of mechanical dentistry. Boxes for safe postal 
transit provided. List on request—Smith Technicians, 59, Grove 
| Road, Norwich. Telephone: 26420. 
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The only unit ever made 
for combined water and 
oil sterilisation 


( Redg. Pat.) 


The “DIAL” Steriliser 


with]a special built-in oi! bath for sterilising and lubri- 


cating handpieces. it solves the problem of handpiece 

maintenance as well as “a sterilised handpiece for each 

patient.”” In Chrome finish, three-way switch, automatic 

cut-out. Self-lifting tray action. Heat lated handl 
Water tap for drainage. 


AVAILABLE FOR IMMEDIATE DELIVERY! 


DENTAL INSTRUMENTS & ACCESSORIES LTD. 
MOBLEY HOUSE-320 REGENT ST. LONDON-Wl 
Telephone : LANghom 3879 
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BRITISH 
DENTAL TRADE 


EXHIBITION 
1951 


ROYAL HORTICULTURAL HALLS 
WESTMINSTER, LONDON, S.W.|. 


Note these dates 
MONDAY, 29th OCTOBER 


TO 


THURSDAY, Ist NOVEMBER 


A cordial invitation is extended to you to 

visit this Festival Year Exhibition and 

see the many new items of equipment 

and materials which will be on show. 

DEMONSTRATIONS and LECTURES 

will be held daily, in addition to inter- 
esting FILM DISPLAYS. 


A personal invitation will be sent 
in due course. Meanwhile, 
make a note of the date 
in your Appoint- 
ment Book. 


July 3, 1951 ee 
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fer tame surgery Use 


The superiority of 

*Milk of Magnesia™ as 
an alkaline mouthwash is attributable to its 
unique physical characteristics. By means of a 
special process of manufacture, freshly precipi- 
tated magnesium hydroxide of pharmacopcial 
purity is re-dispersed to form a stable and homo- 
genous suspension. This form of presentation 
ensures intimate and prolonged contact of the 


minute particles of magnesium hydroxide with 
the oral membranes, thus not only neutralizing 
local acidity but also providing sustained 
alkalinity of the oral cavity. 

‘Milk of Magnesia’ is also the therapeutic 
agent of choice in the treatment of stomatitis, 
ulceration, inflammation of the gingiva and 
other conditions where an antacid mouthwash 
is of marked value. 


“Milk of Magnesia’ 


SUPERIOR ALKALINE MOUTHWASH 


THE CHAS. H. PHILLIPS| CHEMICAL COMPANY LIMITED, 1 WARPLE WAY, LONDON, W.3. 


REGD 


** Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 


DENDIA 


& DICA 


DIAMOND 
INSTRUMENTS & BURS 


15 


Write for fully illustrated brochure and price list 
Available through your Depot 


BRITISH DENTAL GOLDS LTD., 


Manufacturers of fine Dental Golds-and alloys: 


105, 


Telephone : 


July 3, 1951 


BOLSOVER ST. 
LONDON WwW. 


MUSeum 1911 
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You will be wise to 


ask your usual supplier 


of THERMOLITE 
or SUPEARL 


To show you a set of the new 


P.M. TEETH 


PAT. No. 642355 


THE OUTSTANDING DENTAL DISCOVERY 


Sole World Distributors 


R. LORD & CO., LTD., 
BLACKBURN 


XV 
| 
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direct from the manufacturers : 
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LOOKING 


NEW DENTACRYL Acrylic Teeth are 
obtainable from your usual Dealer, or 


Julyf3,§1951 


FOR? 


ITH the aid of the polarimeter the laboratory 
worker in the field of stereochemistry can quickly 
detect the presence of stress in acrylic teeth. 

The processing of polymethyl-methacrylate at the 
Tooth Division of the Dental Manufacturing Company 
is carried out in a manner which minimises the 
possibility of stress in the finished product. 
Nevertheless, each batch is tested as it comes from 
the moulds. It is this vigilance in every stage of 
manufacture which ensures the uniformly high quality of 
NEW DENTACRYL Acrylic Teeth. 


THE DENTAL MANUFACTURING Co., LTD.» 
BROCK HOUSE - 97 GREAT PORTLAND STREET - LOND 


THE LARGEST MANUFACTURERS OF ACRYLIC TEETH IN THE ,WORLD 
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ORIGINAL COMMUNICATIONS 


THE DISTRIBUTION OF COLLAGEN FIBRILS IN THE DENTINE MATRIX 


By IVOR R. H. KRAMER, L.D.S. R.C.S.ENG. 
Department of Dental Pathology, Institute of Dental Surgery, Eastman Dental Hospital 


SOME aspects of the structure of dentine have 
received relatively little attention. In particular, 
there are few detailed studies of the distribution 
of collagen fibrils in the matrix, and the present 
work represents an attempt to enlarge on and 
extend observations by other workers. 

The matrix of orthodentine is made up of 
collagen fibrils (Von Ebner, 1891; Mummery, 
1892) bound together by a cementing substance 
in which are deposited insoluble calcium salts. 
As Mummery wrote: 

* We can no longer look upon the matrix of dentine 
as being a homogeneous substance, but must regard it 
as composed of a reticulum of fine fibres of connective 
tissue modified by calcification, and where that process 
is complete, entirely hidden by the densely Ceposited 
lime salts.” 

MATERIALS AND METHODS 

In these experiments non-carious deciduous 
and permanent human teeth were used through- 
out. The teeth were fixed in 5 per cent formol 
saline, decalcified usually in nitric acid, occasion- 
ally in trichloracetic acid, and paraffin sections 
prepared. For most of the impregnations the 
Perdrau modification of the Gomori technique 
was used: the Masson’s stain referred to is the 
ponceau acid fuchsin light green method modi- 
fied by the omission of the preparatory staining 
with iron hematoxylin. Night blue was applied 
as a saturated solution in 70 per cent alcohol 
for ten minutes to one hour and differentiated 
in 70 per cent alcohol. 

Before proceeding further it is necessary to 
define the present use of certain terms. At this 
Stage, without entering into the controversy 
regarding the presence of a tubule sheath (the 
sheath of Neumann), the term “dentinal tubule” 
will refer to the cylindrical, or nearly cylindrical, 
spaces in the calcified organic matrix which run 
radially from the pulp cavity towards the peri- 


phery. The term “ fibril ” will be applied to the 
finest demonstrable threads, and “ fibre” to a 
bundle of fibrils. 

For convenience, the organic matrix in the 
odontogenic (predentine) zone and in_ the 
interglobular spaces will be described as un- 
calcified, although it is probable that limited 
infiltration or deposition of calcium has taken 
place. 


‘GENERAL DIRECTION OF COLLAGEN FIBRILS 

With the exception of the dentine immediately 
below the enamel and cementum, the general 
direction of the collagen fibrils is parallel to the 
surface, i.e. at right-angles or oblique to the 
dentinal tubules (fig. 1). The fibrils tend to be 
gathered together into interlacing bundles or 
fibres, the individual fibrils fanning out at the 
ends of these bundles. Each fibril may be of 
considerable length, traversing the matrix, 
unbroken, between and around three or four 
tubules, and is straight or gently curved, showing 
no sharp angulation (fig. 2). Surrounding each 
tubule there is a zone approximately as wide as 
the radius of the tubule, which is devoid of 
“ organised’ collagen, the fibrils forming 
tangents to the circumference of this peritubular 
zone and not terminating at its circumference 
(fig. 2 and 3). 

The collagen-free peritubular zone appears to 
become very much reduced as the tubule ap- 
proaches the pulp, and, as observed by Orban 
(1929), in the pulpal part of the odontogenic zone 
the collagen or pre-collagen fibrils immeaiately 
border the dentinal tubules. Orban also held 
the opinion that an argyrophil substance similar 
in composition bordered the tubule in the more 
mature dentine, but these observations were 
carried out on very young material. Orban 
states (P. 1547) “I could not follow in my 


Fic. 1.—Decalcified section of dentine showing 
collagen fibrils crossing dentinal tubules obliquely. 
9 


Modified Gomori impregnation. Mag. 2,400 
dentinal tubule ; C, collagen fibrils. 


Fic. 2.—Decalcified section of dentine, tubules cut 
transversely ; interlacing bundles of collagen fibrils 
forming network in intertubular matrix. The collagen- 
free peritubular zone is unstained and too pale to be seen. 
Modified Gomori impregnation. Mag. 1,600. T, dentinal 
tubule ; C, collagen fibres. The area within the rectangle 
is also shown printed more heavily in fig. 3. 


specimens what happens to this argyrophil 
matrix in the dentine during later developmental 
processes such as calcification.”’ It is well estab- 
lished that the lumen of the tubule decreases 
with age, and the evidence suggests that the 
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Fic. 3.—The area within the rectangle in fig. 2 printed 
more heavily from the same negative, to show the 
collagen-free peritubular zone. Mag. 2,400. T, dentinal 
tubule ; M, intertubular matrix ; P, peritubular collagen- 
free zone. 


peritubular collagen-free zone is deposited after 
the rest of the dentine matrix has been formed 
(see also Lefkowitz, 1943). 

The peritubular zone may correspond to the 
translucent area (Bradford, 1950a) seen in 
ground sections. If this is so, the view put 
forward by Bradford that the material of which 
this area is composed is destroyed by, or at 
least disappears following the use of, 5 per cent 
nitric acid cannot be supported, as material of 
the peritubular zone is easily demonstrated by 
phase contrast microscopy in decalcified sections. 
Certain of the pictures in Churchill's translation 
of Meyer (1935) also illustrate a wide “ space ” 
round the Tomes’ fibre in decalcified sections, 
but it is in this zone in comparable preparations 
that the phase contrast microscope reveals 
unstained organic material. There is, however, 
a narrow space between the Tomes’ fibre and 
the organic matrix in decalcified material. 

On the basis of these observations, it seems 
possible that the “line of junction” described by 
Biadford (1950a) may correspond to the * wall 
of tubule ” in the illustrations in Churchill, and 
this line may occupy the position P in fig. 4. If 
this is so, then Bradford’s “line of junction ”’ 
represents the peritubular border of the colla- 
genous part of the matrix. 

In stained transverse sections of dentine, i.e. 


2 
3 * 
A | 
q 
( 
es 
c 


Fic. 4.—Decalcified section of dentine with the tubules 


cut transversely near the odontogenic zone, showing the 
appearance of a lightly staining peritubular zone. Stain 
night blue. Mag. 770. CM, calcified matrix ; P, area of 
peritubular pallor ; UM, uncalcified matrix ; T, dentinal 
tubule. 


sections in which the tubules are cut trans- 
versely, an area surrounding each tubule may 
appear more lightly coloured than the re- 
mainder of the dentine matrix (fig. 4). It 
is probable that, with some methods, this 
differential staining is not due to the presence of 
the collagen-free peritubular zone, but to the 
more ready access of decolorising agents in this 
area as a result of the pathway offered by the 
dentinal tubule. If the staining is regressive, the 
dentinal tubule permits the ready access of the 
decolorising agent to the matrix, in the im- 
mediate proximity of the margin of the tubule, 
with resultant peritubular pallor. The possibility 
of variation in affinity for certain dyes cannot be 
excluded on the basis of this hypothesis. However, 
the convincing evidence for the presence of a peri- 
tubular zone different in composition from the 
remainder of the dentine matrix depends on 
the demonstration that, with the exception of the 
dentine near the pulp in the forming tooth, the 
collagen fibres form tangents to a circle greater 
in diameter than the diameter of the tubule. 


BRITISH DENTAL JOURNAL 3 


Such an appearance could not be the result of 
local variation in the access of reagents. 

The lateral branches of the dentinal tubules 
are not bordered by a demonstrable collagen- 
free zone of matrix comparable to that surround- 
ing the main tubules, but the majority of these 
branches are so slender that a zone comparable 
in relative width to the peritubular zone might 
be beyond the limit of resolution under the 
special conditions that obtain in the examination 
of dentine. 


ARRANGEMENT OF COLLAGEN FIBRILS BENEATH 
ENAMEL 

In a narrow zone of dentine immediately 
beneath the enamel, the collagen fibrils are 
arranged at right-angles to the dentine surface. 
This arrangement of fibrils was beautifully 
illustrated by Orban (1929), and illustrated and 
described by Bevelander (1941). When stained 
by Masson’s or van Gieson’s methods the 
dentine margin of this area, which represents the 
position of the original basement membrane 
between the enamel organ and the dentine 
papilla, presents a finely tufted or fibrillar 
appearance (fig. 5), with many of the fibrils 
Jeaietins for a short distance above the main 
matrix mass. The length of these projections is 
regular and uninfluenced by the presence of 
tufts in the overlying enamel. In thin sections of 
the dentine cut parallel to the amelodentinal 
junction, the appearances suggest that for a 
distance of two or three microns downwards 
from the surface these radially arranged collagen 
fibrils are grouped into ring-like zones corres- 
ponding in size and shape to the prism sheaths 
of the overlying enamel (fig. 6). It seems, 
therefore, that fine fibrils may project from the 
dentine into the prism sheath or interprismatic 
substance and may provide the mechanism for 
anchoring the enamel to the dentine. In sections 
impregnated by the modified Gomori method 
the extreme periphery of the dentine sometimes 
remains uncoloured. This cannot be explained 
on the basis of local variations in reagent 
concentration as the margins of splits or tears 
extending to the dentine surface do not show 
this clear zone. It seems likely that the matrix 
immediately beneath the amelodentinal junction 
differs in composition from that found in the 
rest of the dentine. Differential staining at this 
extreme periphery of the dentine is also illustrated 
and described by Orban and Bevelander. 


ARRANGEMENT OF COLLAGEN FIBRILS BENEATH 
CEMENTUM 

The collagen fibrils also show a _ general 

arrangement at right-angles to the surface in a 
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Fic. 5 


~Decalcified section of dentine showing dentine periphery at amelodentinal junction. Fine fibres are seen 


apparently projecting from the dentine surface. Modified Masson staining. Mag. 1,030 photographed throu.) 


a red filter. 


Fic. 6.—Surface of dentine cut parallel to amelo- 
dentinal junction showing appearance of ring-like 
grouping of the fine fibrils shown in fig. 5. Modified 
Gomori impregnation. Mag. 840. E, position of enamel 
(lost during decalcification) ; R, ring-like grouping of 
fibrils ; D, dentine. 


zone beneath the cementum considerably broader 
than the comparable zone beneath the enamel. 
The fibrils are gathered together into coarse 
bundles which tend to join at their ends, giving 
rise to a looped or lace-like appearance (fig. 7). 
The demarcation between the peripheral ends 
of the collagen fibrils of the dentine and those of 
the cementum may be indistinct or may show a 
definite hiatus, with an intervening zone con- 
taining few fibrils which are gathered together 
in regularly spaced bundles. 


DISTRIBUTION OF COLLAGEN FIBRILS IN THI 
ODONTOGENIC (PREDENTINE) ZONE 
The general distribution of collagen in the 
odontogenic zone corresponds to the distri- 
bution in the rest of the dentine matrix, with the 


E, position of enamel (lost during decalcification) ; ADJ, amelodentinal junction ; 


D, dentine 


Fic. 7.—Decalcified section showing peripheral 
dentine in root. The lace-like appearance of collagen 
staining deeply at the peripheries of the calcospherites 
can be seen. Modified Gomori impregnation. Mag. 770. 
C, cementum ; G, position of granular layer of Tomes ; 
D, dentine. 


exception of a narrow band of predentine 
nearest to the pulp. It is in this zone that the 
tubules are widest and, therefore, the matrix is 
less in proportion to the tubules than elsewhere 
in the dentine. The absence of a peritubular 
collagen-free zone in this situation has already 
been described. In this area also the fibrils of 
the matrix are more strongly argyrophil, indi- 
cating their precollagenous nature. Recently 
(Bradford, 19506) it has been suggested that a 
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** pulpo-dentinal membrane ™ exists between the 
predentine and the odontoblast layer. This 
** membrane *’ will be considered elsewhere, but 
the writer is in agreement with Bradford that the 
structure is not collagenous. However, the 
odontogenic zone yields valuable information 
on the comparative staining affinities of the 
calcified and uncalcified matrix, as it is in this 
area that the two tissues are clearly defined and 
the latter is present in bulk. 


EFFECT OF CALCIFICATION ON STAINING 
PROPERTIES OF MATRIX 

The degree of calcification in the matrix has a 

marked effect on its staining properties. The 
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** pulpo-dentinal membrane ” exists between the 
predentine and the odontoblast layer. This 
** membrane ~ will be considered elsewhere, but 
the writer is in agreement with Bradford that the 
structure is not collagenous. However, the 
odontogenic zone yields valuable information 
on the comparative staining affinities of the 
calcified and uncalcified matrix, as it is in this 
area that the two tissues are clearly defined and 
the latter is present in bulk. 


EFFECT OF CALCIFICATION ON STAINING 
PROPERTIES OF MATRIX 

The degree of calcification in the matrix has a 
marked effect on its staining properties. The 
uncalcified matrix stains less heavily by the Van 
Gieson and Masson methods and with hema- 
toxylin and night blue than the calcified matrix. 
On the other hand, with the Perdrau modifica- 
tion of the Gomori method the uncalcified 
tissue is more heavily coloured than the calcified. 
In brief, the deposition of calcium salts in the 
dentine mordants the stains and inhibits the 
impregnation even after decalcification. 

These observations are of value as the results 
obtained in the area where the two types of 
matrix are clearly defined may be applied to 
other areas where the distribution is less clear. 
Thus, information on the relative degrees of 
calcification in microscopical areas of dentine 
may be deduced. 

In some areas there appears to be a slight 
variation in the density and direction of the 
collagen fibrils according to the manner in which 
the calcium salts are deposited. The linear and 
concentric markings of the incremental calcium 
salt deposition and of the calcospherites may be 
distinguished by alternating light and dark 
bands in preparations stained or impregnated for 
collagen (fig. 8). Furthermore, in some prepara- 
tions part of the circumference of the calco- 
spherites, generally the peripheral hemisphere, 
i.e. the hemisphere away from the pulp, may 
appear marked by a band of condensed collagen 
with a less heavily impregnated area towards 
the centre (fig. 9). This may indicate central 
rarefactior and peripheral condensation of 
collagen or may reflect a high degree of calcifi- 
cation towards the centre of the calcospherite 
and a relative lack of calcification at the peri- 
phery. Bevelander (1941), described these 
crescentic areas as being bounded peripherally 
by heavy, deeply staining fibre bundles. Similar 
markings with the zones of light and dark stain- 
ing reversed may also be seen in sections stained 
with hematoxylin, Masson, night blue, etc., but 
the results are less clear. 
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Fic. 8.—Decalcified section of dentine showing border 
of odontogenic zone. The concentric markings of ‘the 
calcospherites are clearly seen. Modified Foot impregna- 
tion. Mag. 640. F, calcospherite fused in main mass of 
calcified matrix ; CM, calcified matrix ; C, calcospherite 
partly fused into main calcified mass ; UM, uncalcified 
matrix. 


Fic. 9.—Decalcified section showing dense staining at 
periphery of calcospherites and linear markings running 
obliquely to dentinal tubules. Modified Gomori im- 
pregnation. Mag. 650. T, dentinal tubule ; P, periphery 
of calcospherite ; C, area of pallor within calcospherite. 


The interglobular “spaces” are not well 
defined in the impregnated sections but with 
hematoxylin or Masson’s stain they may show 
the characteristic pallor of the uncalcified matrix 


CM 
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The smaller areas of imperfect calcification 
which make up the granular layer of Tomes can 
be distinguished in impregnated sections, as can 
the peripheries of the small calcospherites in this 
area. 

In some impregnated sections linear markings 
may be seen in the matrix which do not appear 
to correspond to increments of calcium salt 
deposition. These lines may represent incre- 
ments in the deposition of the organic matrix. 


COMMON VARIATIONS 

The foregoing constitutes a description of the 
typical distribution of collagen in normal 
dentine. There are, however, a number of 
deviations from this typical structure that are of 
such regular occurrence that they must be 
regarded as variations of the normal rather than 
pathological conditions. 

In some areas, particularly in the root of the 
tooth, a single tubule or a small group of 
tubules appears to be missing from the regular 
pattern. As a result, small areas of matrix 
devoid of tubules may be found. In these areas 
the collagen fibres follow the same direction as in 
the rest of the matrix, but differ in their grouping. 
Generally, it is found that in these tubule-free 
zones the collagen fibrils appear finer and are 
not gathered together into bundies. Sometimes 


the fibrils appear coarser or are gathered to- 
gether into compact bundles which do not fray 
out at the ends, so that the collagen pattern 
becomes very clear (fig. 10). 

These tubule-deficient or tubule-free zones in 
the dentine may form a distinct “system” which 
is most readily seen in sections cut parallel to 


the pulpal surface. This “system,” which is 
composed of broad bands curving and anastomo- 
sing (fig. 11), resembles the pattern of the 
capillaries beneath the odontoblast layer, but in 
a study of serial sections no direct relationship 
has been demonstrated. These bands of matrix 
may show one or two tubules running parallel 
to the plane of the section, i.e. at right-angles to 
the majority of the tubules (fig. 11), or may 
appear perforated by a number of very small 
holes resembling the lateral branches of the 
dentinal tubules. 

The number of tubules may also be reduced 
considerably in the circumpulpar dentine in the 
apical part of the root, and coarse collagen 
bundles may extend directly from the pulp into 
the dentine instead of changing direction at the 
pulpo-dentinal junction, so that the fibres run 
parallel to the remaining tubules. 

Another common finding is the presence of 
small areas of matrix in which no collagen fibrils 


Fic. 10.—Section showing very clear collagen fibrils in 
odontogenic zone near to end of a“ system defect” of 
the type shown in fig. 11. The tubules are cut trans- 
versely. Modified Gomori impregnation. Mag. 840. 


can be demonstrated. These areas usually in- 
volve groups of 3 to 4 tubules. 


SUMMARY 
Decalcified sections of non-carious human 
dentine were stained and impregnated by 
various methods and the distribution of collagen 
fibrils in the matrix studied. Previous observa- 
tions on the general direction of these fibrils are 


Fic. 11.—Decalcified section of dentine cut parallel to 
surface of pulp, showing ** system” of tubule deficient 
bands. Modified Gomori impregnation. Mag. 230. 
S, tubule deficient band ; T, dentinal tubule running 
parallel to surface of pulp ; R, regular tubule formation. 
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confirmed, and variations from the general 
direction in specific areas are described. 


CONCLUSIONS 

(1) The general direction of collagen fibrils in 
the dentine matrix is at right-angles or oblique 
to the dentinal tubules. 

(2) Except in the dentine nearest the pulp, 
each tubule is surrounded by a collagen-free 
zone. 

(3) Beneath the enamel, the collagen fibrils of 
the dentine are arranged at right angles to and 
project from the surface. It is suggested that the 
ends of these fibrils may be embedded in the 
prism sheaths or interprismatic substance of the 
enamel. 

(4) These fibrils stain differently from those 
of the main mass of dentine matrix. 

(5) Beneath the cementum the collagen fibrils 
tend to be arranged in a lace-like pattern. 

(6) The collagen fibrils of the odontogenic 
(predentine) zone are arranged in the same way 
as in the main mass of the dentine. 

(7) Calcification alters the staining and im- 
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THE USE OF THE BIOPSY DRILL AND PUNCH IN THE DIAGNOSIS OF 
ORAL LESIONS 


By A. E. W. MILES, F.D.S., L.R.C.P., M.R.C.S. 


pregnation properties of the fibrils, and may have 
some effect on their density or direction. 

(8) There are a number of variations in the 
typical collagen pattern which occur so com- 
monly that they may be regarded as normal. 
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Department of Dental Pathology, London Hospital Medical College 


THE differential diagnosis of central lesions of 
the bone of the jaws can often only be determined 
by histological examination. The removal of a 
segment of the lesion of adequate depth is not 
always easy to perform by means of scalpel and 
forceps, which is the method usually employed. 
If the tissue is deeply seated or ossified so that 
it cannot be cut with the scalpel, difficulties are 
enhanced. 

The biopsy drill is an instrument designed by 
Dr. Frank Ellis (1947) of the Radiotherapy 
Department, London Hospital, for the biopsy 
of swellings which are relatively deeply seated. 
By its means it is possible to remove for histo- 
logical examination with the minimum dis- 
turbance of the lesion, a core of the lesion about 
1-4 mm. in diameter. It has been used with 
success by Dr. Ellis in the diagnosis of lesions in 
many regions, relatively superficial ones such as 
glands in the neck, and more deeply seated ones 
in the abdomen, lung and vertebre. 


The instrument is obtainable 


from the 


Medical Supply Association Ltd., 167, Gray’s 
Inn Road, London, W.C.1, and consists of a 
hollow steel tube or drill which has the same 


outside diameter as a dental bur and fits the 
dental handpiece. The cutting edge of the drill 
is shaped to present two pointed teeth (figs. | 
and 2a). The inside diameter of the drill is 
1-4 mm. and a trocar is supplied. 

The biopsy drill has been found to be well 
adapted to the problem of obtaining biopsy 
material from central lesions of the jaws and 
the writer has used it successfully in such con- 
ditions as ossifying fibroma, central osteoclas- 
toma and central osteoma. The technique is as 
follows : 

The depth to which the drill is to be inserted 
is first determined and marked on the drill by 
means of a small disc of rubber. Entry into the 
overlying soft tissue is best obtained by rotating 
the drill with the hand as the drill is rather 
inclined to wobble until the tissue is entered. 
A pointed trocar may be inserted to facilitate 
this stage. The drill without trocar is now 
attached to the straight handpiece and, with the 
drill rotating at low speed in order to avoid 
Overheating, it is advanced slowly to the 
required depth. The handpiece is then detached 
and, in order to ensure detachment of the end of 
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Fic. 1.—A, 10 c.c. syringe with S.I.M.A. type nozzle. 
B, Biopsy drill with trocar in situ. C, Biopsy drill 
mounted in straight handpiece. D, Trocar for use with 
drill. E, Biopsy punch. Centimetre scale. 


a b c 


Fic. 2.—Cutting edges of drills. Approx. 6. 
a, drill as supplied by manufacturers, with pointed 
trocar. b, modification for cutting soft tissue. c, tre- 
phine-type cutting edge. 


the biopsy core, a 10 c.c. syringe with a S.1.M.A. 
type nozzle is attached to the end of the drill 
and suction is applied while the drill is with- 
drawn. As a rule the nozzle of this type of 
syringe will fit tightly over the end of the drill. 
If it does not, a good fit may readily be obtained 
by reaming out the lumen of the nozzle slightly. 
In cases of difficulty the drill may be withdrawn 
slightly and then with a slight rotation, pushed 
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forward again in a different direction so as to 
cut off the core of tissue. Very often the suction 
is sufficient to draw the core up into the barrel 
of the syringe ; if it remains in the drill it can 
be pushed out with the trocar. Cores of tissue 
as long as 2 cm. have been obtained and com- 
plete transfixation of the lesion may be achieved. 
The biopsy is performed under local anesthesia, 
and it has been the custom to prescribe penicillin 
lozenges for use during the following forty-eight 
hours. No complication from infection has been 
encountered. 

Where the lesion is soft it has been found 
best to use a drill the cutting edge of which has 
been squared and bevelled to present a sharp 
edge (fig. 2b). Where bony neoplasms are 
concerned, it is necessary to use a drill with a 
serrated end. 

With the assistance of the manufacturers and 
of Mr. J. W. Gilbert, L.D.S., who has made 
valuable suggestions, experiments have been 
carried out to improve the cutting efficiency of 
the drill and to find out whether it would be 
possible to use tubing with thinner walls. This 
would have the advantage of providing a core 
of tissue of greater diameter. It was found that 
for cutting into soft tissue a drill with 
appreciably thinner walls, which would give 
a core of approximately 1-8 mm. diameter, is 
quite efficient. Where the leading edge of the 
drill has to be serrated, however, in order to 
cut through calcified tissue, if thinner tubing 
was used it was found that the teeth on the 
cutting edge would not sustain the stress without 
bending. 

The maximum efficiency in cutting bone was 
achieved when seven teeth were cut on the lead- 
ing edge so that it resembled a trephine (fig. 2c). 
It is considered that as the drill advances no 
clearance is provided for the backward passage 
of the debris created. The debris in consequence 
quickly clogs the teeth. 

Embedding and sectioning of the tissue 
usually presents no difficulty except in the case 
of very short fragments which are best embedded 
by allowing them to sink to the bottom of a 
flat-bottomed glass specimen tube which is 
broken away when the paraffin is set. 

The only complication that has been met 
with has been in the case of densely ossified 
tissue which the drill has difficulty in cutting. 
In these circumstances, overheating of the drill 
may easily occur, destroying the cytology of the 
specimen and even burning the surrounding 
tissue. It may be possible to avoid this by run- 
ning the drill very slowly and under a spray of 
water or saline. 
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CASE REPORTS 
The following brief résumés of cases in which the 
biopsy drill has been used illustrate the value of 
this instrument : 
Case 1.—Mrs. R. C., aged 40, presented with a 
swelling in the region of the left condyle, first 
noticed eight months previously. Radiographs 


(fig. 3) showed the condyle to be very much expanded 
and composed of a thin covering of compact bone 


Fic. 3 (Case 1).—Radiograph showing neoplasm of the 
mandibular condyle. 


and containing a number of bony trabecule within 
its substance. The appearances were regarded as 
strongly suggestive of osteoclastoma. Radio- 
therapy, to which this condition is known to respond 
well, was contemplated. A drill biopsy was ob- 


tained from the posterior aspect of the swelling 
through the overlying skin, under local anesthesia. 
The core was composed of parotid gland and a 
small portion of the bony swelling from which it 
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was possible to say that the condition was not an 
osteoclastoma but was either osteitis fibrosa or an 
osteoma forming a great deal of osteoid. The 
condyle was excised and the neoplasm proved to 
be an uiisual type of osteoma. 

Case II.—Mrs. E. S., aged 51, presented with a 
diffuse smooth swelling of the body and alveolus of 
the mandible in the region of 54321 | 123 which were 
present and firm with fairly healthy supporting 
tissues. Radiographs showed a patchy diffuse 
opacity of the whole of the body of the mandible 
and cementosis of most of the teeth (fig. 4). Radio- 
graphs of other bones were negative and there was 
no abnormality of calcium metabolism. A drill 
biopsy was performed transfixing the mass com- 
pletely in the region of the apices of 54|. Fig. 5 
which is a composite photomicrograph of one-half 
of the core, which was 1-5 cm. long, shows the 
condition to be that of an ossifying fibroma. 


Fic. 4 (Case I1).—Radiograph showing patchy opacity 
of the bone of the mandible and considerable expansion 
of the alveolus. 


THE Biopsy PUNCH 


The value of the biopsy punch for obtaining 
specimens of superficial soft tissue lesions in the 


Fic. 5 (Case 11). 


Section of one-half of drill biopsy. Stained hematoxylin and eosin. 
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mouth is well known. The punch to be des- 
cribed is one which is a considerable improve- 
ment upon those commonly used, which are 
usually rather thick and clumsy for the purpose. 
It was designed at the Sheffield Royal Infirmary 
and is obtainable from Skidmore & Co., Enema 
Works, 59, Cemetery Road, Sheffield. 

One blade has the shape of a triangular 
wedge I cm. long and 0-5 cm. wide at its base. 
The other blade forms a frame which on closing 
passes over the periphery of the wedge (figs. 1E 
and 6). The method of use is as follows : a 
scalpel is thrust into the tissue or, in the case of 
a superficial lesion of the cheek mucosa, under 
the lesion. The wedge blade is then thrust into 
the incision and the other blade brought down 
to enclose the tissue it is proposed to remove. 
The tissue enclosed by the frame is now cut free 
by passing a scalpel round the inside of the frame. 
When free the tissue can usually be conveyed 
still within the punch to the specimen bottle. It 
is important not to bring the blades together too 


FiG. 6.—The beaks of the biopsy punch. 


firmly. The blades are not sharp enough to cut 
the tissue of their own accord and if they are 
clenched firmly together the tissue will be 
stretched a great deal and the resulting specimen 
will be very small indeed. It is necessary always 
to perform the actual cutting with a scalpel. As 
a rule a single suture serves to bring the margins 
of the wound into good apposition. 

The punch has been used successfully to 


remove portions of neoplasms growing from 
gum and elsewhere and has proved particularly 
useful to obtain biopsies of ulcers and other 
lesions of the mucosa of lips and cheeks. Unlike 
biopsies removed with tissue forceps and scalpel 
the triangular piece of tissue obtained is un- 
damaged. Fig. 7 shows the size of sections 
obtained by cutting in the long axis of a punch 
biopsy specimen. 

The correct orientation of small fragments of 
tissue Of this kind in paraffin wax during em- 
bedding presents some difficulty. If, however, 
the side of the fragment opposite to the one 
which it is desired to form the plane of section 
cutting is marked after fixation with Indian ink, 
the process of embedding is much facilitated. 


FiG. 7.—Punch biopsy from leucoplakia of the mucosa 
of the cheek, showing the size of the material obtained. 
Stained hematoxylin and eosin. 9. 


SUMMARY 

The method of use of the biopsy drill is 
described. By means of this instrument it is 
possible to obtain a core of tissue of approxi- 
mately 1-4 mm. diameter. Certain modifications 
in the design of the cutting edge which led to 
increased efficiency are described. The value 
of the instrument in the diagnosis of central 
lesions of the jaws is indicated by means of two 
illustrative cases. 

The manner of use of a wedge-shaped biopsy 
punch which has some advantages over other 
types is described. 
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I was a member of the Mission which went to 
New Zealand to obtain a Report on the system 
of school dental nurses and I propose to outline 
briefly the system of education there and com- 
ment on certain features of the School Dental 
Service of special interest. 


ORGANISATION 

Education in New Zealand is directly ad- 
ministered by the State, through the Department 
of Education and its Area Education Boards. 
Local authorities do not have a place in the 
system, in contrast to the essential part they 
play in this country. 

The School Dental Service is conducted by the 
Department of Health, as a part of the work of 
the Division of Dental Hygiene of that Depart- 
ment. Colonel J. Ll. Saunders, Director of the 
Division of Dental Hygiene, had taken a great 
deal of trouble to arrange our itinerary and, 
together with his deputy, Dr. Bibby, personally 
conducted us throughout our tour. To them, 
and to the principal dental officers who joined 
our party while it was in their respective regions, 
we were greatly indebted for smoothing our way 
and serving as constantly accessible sources of 
information on the many points of detail that 
were continually arising. 

The clinics are, with few exceptions, situated 
in the precincts of schools, sometimes actually a 
part of the school building but more often a 
small separate structure in the grounds. The 
service, as you know, is almost entirely staffed 
by women who are called dental nurses. They 
are, of course, employees of the Department of 
Health although working on Education Depart- 
ment premises and alongside Education Depart- 
ment staff. In administrative and technical 
matters relating to their dental duties they are 
responsible to their principal dental officer, 
who is probably many miles away. In matters 
of local routine and discipline they are under 
the jurisdiction of the head teacher of the 
school. In practice this arrangement works 
well. 

It is important to realise the extremely scat- 
tered nature of the population and the isolation 
of local communities in many parts of New 
Zealand. This was impressed upon me by the 
case of the dental nurse at Taupo, who also 
works a subsidiary clinic at Te Haroto. These 
two small centres of population are actually 60 
miles apart and children come to each clinic 
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from 30 miles around. Such small townships 
have to create and maintain their own local 
interests, and it is the obvious thing for the 
dental nurse to consider herself closely linked 
with the school and its activities. This attitude 
seemed to be muintained even in the larger 
towns, but it does not fellow that it would be so 
in a much more densely populated country with 
a greater diversity of cultural interests, such as 
England. 

For administration of the dental service New 
Zealand is divided into six regions with a 
principal dental officer in charge of each. He 
supervises the work of the nurses in his region, 
but this is nothing like the immediate super- 
vision to which, for example, oral hygienists are 
subject in this country. The principal dental 
Officer visits each nurse three times a year—once 
each school term. He is assisted by a dental 
nurse inspector who visits the nurses at similar 
intervals. The dental nurse receives copies of 
the reports of the principal dental officer and 
they are in fact remarkably helpful documents. 
Criticism is always constructive and full praise 
is given where it is due; in the reports I saw 
the nurse was addressed in the second person and 
the tone was friendly while maintaining a proper 
dignity. 


CHARACTER AND POLICY OF TREATMENT 

The training of a dental nurse takes two years 
and, of this, operative work on the phantom 
head and in the mouth covers eighteen months. 
By far the greater part of operative training is 
devoted to fillings and extractions with local 
anesthesia (the girls are not taught regional 
anesthesia) so that their opportunity for 
acquiring practical ability in their own limited 
sphere is comparable with that of a dental 
student. Owing, however, to the great emphasis 
placed on conservative treatment, even of the 
deciduous teeth, the newly qualified dental 
nurse has probably had less experience of 
extractions but more of straightforward filling 
work than a dental surgeon at the same stage. 
She has not, of course, any first-hand knowledge 
of root fillings, inlay, crown or denture work. 

Having seen 27 of these nurses at work in the 
field and talked to them about their duties and 
difficulties, my outstanding impression is of their 
really astonishing determinatiion to save teeth. 
“* Conserve, conserve, conserve’”’ has been the 
watchword throughout their training and their 
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attitude remains the same after they have 
entered the hurly-burly of practical school 
dentistry. It was common to see children of 
6, 7 and 8 years of age with all their deciduous 
molars filled, many of them heavily, having 
been filled more than once. 

Even where the number of children for whom 
a nurse was responsible was more than she 
could properly cope with and in consequence 
the intervals between inspections were creeping 
up beyond the normal period of six months, 
children with obviously caries-susceptible mouths, 
who had developed several new cavities since 
they were last seen, were tackled steadfastly and 
conscientiously by these young women. It never 
seemed to enter their heads to throw their hands 
in and resort to the extraction of a few temporary 
molars. I think that most of us would have 
taken the latter course, which is so frequently 
necessary in our own School Dental Service. 
But, leaving aside differences of policy, I have 
the greatest admiration for the way these girls 
unswervingly follow their avowed course in the 
face of such disheartenment. It is perhaps a 
feminine characteristic. 

The service concentrates on the school 
entrants and the younger age-groups as its 
primary objective and therefore the dental 
nurses, as has just been said, spend much of 
their time in conserving deciduous teeth. 
Owing to the increased birth-rate since the end 
of the war the school population is rapidly 
increasing and the number of dental nurses is 
insufficient to provide treatment for all the 
children. A form of “load shedding” has 
therefore been introduced and children in the 
upper age-groups are, where necessary, trans- 
ferred to the care of private dentists under the 
Social Security (Dental Benefits) Scheme. The 
original intention was that children should be 
able to receive dental care under this scheme for 
adolescents after they left school at 15 years of 
age, but in the present circumstances they enter 
the scheme before that time, and, depending on 
the severity of the pressure on the school dental 
service in the particular district, it may be as 
early as 13, 12, or 11 years or even youngcr. 
The private dentists are paid according to an 
itemised scale of fees and the children can 
continue to have the benefit of regular inspection 
and necessary treatment. At present the upper 
age limit for the adolescent service is 16 years, 
after which patients must obtain treatment 
privately. 

QUALITY AND OUTPUT 

Perhaps the most important sentence in the 
Report of the Mission to New Zealand is in 
paragraph 115, where we state our unanimous 
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opinion “ that the training of the New Zealand 
school dental nurse has resulted in a high 
standard of technical efficiency in the treatment 
of children within the limits laid down...” 
The principal question which we were required 
to answer was, essentially, do these dental 
nurses give a satisfactory standard of treatment 
to school children? The answer is that they 
do. Weaknesses and faults were noted, but 
these were not numerous, and could in most 
cases be ascribed to an over-conscientiousness 
rather than a slackness about the work. For 
instance, occasional cases of abscess occur 
after the filling of deciduous teeth which we at 
home would probably have extracted without 
more ado. The emphasis on conservation is 
bound to lead to a few cases of this sort. But 
the general standard of the fillings inserted was 
good. At one school I examined 38 children 
of between 11 and 12 years of age, practically 
all of whom had fillings. Apart from the 
wasting of copper amalgam restorations only 
two children showed filling faults. One had 
the edge of an amalgam chipped in a lower 
premolar, and the other, noted as very prone to 
caries, had a broken synthetic in a lower central 
and broken amalgams in a lower first molar. 
(Copper amalgam is now employed solely for 
the prophylactic filling of pre-carious fissures.) 

A nurse is judged by her ability to maintain 
the children for whom she is responsible in a 
dentally fit condition, rather than by the actual 
number of fillings and extractions she performs. 
Nevertheless the average nurse’s output is quite 
good, considering that she has no dental atten- 
dant to assist at the chairside or with the clerical 
work, and that a folding wooden chair and a 
foot engine are still usual items of equipment. 
Dr. Douglas and I collected figures for an un- 
interrupted month in 1949 from 12 clinics and 
the output averaged 6-2 fillings and -43 ex- 
traction per session. Allowance must of course 
be made for the fact that a number of the 
fillings are small, or of the prophylactic odonto- 
tomy type (although the proportion of the latter 
is now less than a twentieth of the whole) and 
that very few permanent teeth are extracted. 

There were almost 500 dental nurses in 
the field on May 31, 1950. There were also 6 
principal dental officers, 2 senior dental officers 
and 23 dental officers. About 750-800 nurses 
would be needed to provide adequately for the 
whole school population and allow something 
for the pre-school children in addition. 


CARIES INCIDENCE 
The incidence of caries is higher in New 
Zealand than in this country. In 336 5-year-olds 
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whom | examined IT found only 16-3 per cent 
with no D.M.F. teeth, and the average number 
of D.M.F. teeth per child (of the whole group) 
was 6:2. And if one school, which seemed to 
be generally recognised as exceptional, is omitted, 
the percentage caries free becomes only 12-4 
per cent, with 6-6 D.M.F. teeth per child. These 
latter figures certainly convey more nearly my 
impression of the general state of the children’s 
teeth in that age-group. In England in 1948 
21-7 per cent of 5-year-old children showed no 
D.M.F. teeth and there were 4-3 D.M.F. teeth 
per child on the average. The number of New 
Zealand children I examined is admittedly too 
small to warrant drawing any very definite 
conclusions but I give the figures as at least 
suggestive of the general state of the teeth of 
school entrants. 

The incidence of caries in those who have left 
school and ceased to benefit from public 
dentistry is also high, and no doubt accounts to 
some extent for the poor state of the teeth of 
young adults, as was brought out in the exami- 
nation of recruits during the war. 


COMPARISON WITH THIS COUNTRY 

Viewing the New Zealand School Dental 
Service broadly, we see a system, very different 
from our own, which took the form it did because 
there were far too few dentists available to run 
a comprehensive scheme for school children and 
no prospect of obtaining sufficient in the fore- 
seeable future. The New Zealand policy of 
intense concentration on the younger age-groups 
is not paralleled in England and Wales, where, 
with our limited resources, we aim primarily at 
producing healthy mouths in school leavers and 
where, in any case, we have no opportunity of 
passing the older school children to the care of 
an organised adolescent scheme employing 
private dentists. 

It is evident that, should it be decided to use 
the equivalent of dental nurses over here, 
they would have to be supplementary to the 
eyisting school dental arrangements. Children 
would require, as hitherto, the benefits of 
general anesthesia, orthodontic treatment and 
so on, which dental nurses do not undertake. 
A partial delegation by dental officers of certain 
aspects of their work seems to be indicated; 
certainly not the supplanting of dental officers 
by ancillaries, who in any event could be but 
relatively few in number for a considerable 
period. 

Dr. GRUEBBEL’S REPORT 

Some of you will have heard of the criticisms 
of the New Zealand School Dental Service made 
in a report by Dr. A. O. Gruebbel, a whole-time 
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officer of the American Dental Association, 
which is strongly opposed to the introduction 
of dental nurses. A good deal of what he says 
is so unfavourable that it is difficult to reconcile 
it with the findings of the United Kingdom 
Mission, and I should therefore like to spend a 
short time clearing up some at least of the 
discrepancies. 

In the first place a great deal of Dr. Gruebbel’s 
criticism is aimed at the New Zealand School 
Dental Service as a whole and not at the dental 
nurses themselves. Some, indeed, is directed at 
the New Zealand way of life (ie. the Welfare 


State) as contrasted with the American way of 


life. Evidently all this part of what he says is 
irrelevant to the specific question of whether the 
dental nurses give satisfactory dental treatment 
within their limited scope. 

Dr. Gruebbel also comments adversely on the 
use of what he regards as inferior filling materials 
and the inadequacy of the surgery equipment, 
including the lack of X-ray machines. This 
again is not a criticism of the dental nurses. 
; The standard of equipment is certainly not as 
‘high as in our own school dental service, but it 
is being steadily improved and the materials 
used are under constant review. 

Dr. Gruebbel gives tables showing the number 
of fillings per tooth and the proportion assessed 
by him as faulty from various causes. He also 


gives the findings of X-ray examinations of 


fillings in permanent teeth. In this part of his 
criticism it seems to me that Dr. Gruebbel 
adopts an academic rather than a realistic 
approach to an evaluation of the work; his 
criteria of quality do not take account of the 
fact that many of the patients are quite young 
children, or of the exigencies of everyday school 
dentistry. [I am inclined to doubt whether, 
judged by the same absolute standards, an 
average cross section of fillings done by dental 
officers or, for that matter, by private prac- 
titioners, would show up so very differently. 


The essential fact remains that the mouth of 


the average New Zealand child is maintained in 


a healthy condition, with a minimal loss of 


teeth, by the work of the dental nurses. 


SCHOOL DENTISTRY IN THE U.S.A. 

On my way tack from New Zealand I spent 
a fortnight in the U.S.A., where I was made 
most welcome by Admiral B. D. Forsyth, 
Assistant Surgeon General and Chief Dental 
Officer to the U.S. Public Health Service, who 
personally conducted me to some of the places 
with dental programmes in Washington and 
Baltimore. Among members of his staff I met 
Dr. H. Trendley Dean, Director of the National 
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Institute of Dental Research, and Dr. J. W. 
Knutson, Chief of the Dental Public Health 
Section, States Relations Division, and con- 
cerned with the Federal projects relating to 
school children. 


TopicAL APPLICATION OF FLUORIDE TO 
CHILDREN’S TEETH 


The Federal Public Health Department has 
satisfied itself, largely through Dr. Knutson’s 
work, that a 2 per cent solution of sodium 
fluoride, applied to children’s teeth in accordance 
with a proper technique, will bring about a 
reduction of the incidence of new caries of about 
40 per cent. 

I asked Dr. Knutson about his criterion of 
the existence of caries in his investigations. He 
told me that he used a mirror and explorer and 
required objective evidence of caries. It was 
not enough to think that a fissure might be going 
to decay. 

In order to encourage the States to take up 
this prophylactic measure, and to demonstrate 
the correct methods of application, the Federal 
Government has organised dental fluoride teams, 
who go into the State schools and treat the 
teeth of the children. The intention is that the 
States should take up and continue this work 
when they have realised its benefits. 

The first of these teams began to operate about 
September 1948 and I was told that the fluoride 
application scheme, apart from its intrinsic 
prophylactic value, is useful also in directing the 
attention of parents and local authorities to the 
question of dental health in school children. 

I saw this work being done in Washington and 
also in Woonsocket, Rhode Island. Each team 
consists of a dentist, two dental hygienists and 
a clerk. The dentist, in addition to making 
topical fluoride applications, inspects each 
child’s mouth to determine its condition prior 
to application. The clerk records the clinical 
findings and the dates of each application, thus 
obtaining the information necessary to assess the 
effectiveness of the programme. The hygienists 
clean the teeth and make applications of 
fluoride. 

In order to work as expeditiously as possible 
the dentist and hygienists each have a portable 
dental chair and three ordinary chairs placed 
one behind the other. The cleaning of the teeth 
is done in the dental chair and the child is then 
transferred to one of the other chairs, where the 
fluoride solution is applied and allowed to act 
on the teeth while another child’s teeth are being 
cleaned. 

Each operator has beside the dental chair an 
electric engine for cleaning the teeth with pumice 


paste on a rubber cup or a brush. For drying 
the teeth before the application there are two air 
pressure Outlets placed so that one or other of 
them is readily accessible from any of the four 
chairs. Similarly placed are two containers of 
fluoride solution, each with a supply of dispos- 
able applicators like ordinary bacteriological 
throat swabs of cotton-wool on thin wooden 
sticks. Very long cotton-wool rolls are used to 
isolate the teeth. These rolls are held in place 
by a Garmer’s cotton roll holder, a simple and 
effective device, not, as far as I am aware, avail- 
able in this country. In both Washington and 
Woonsocket I was impressed by the operators’ 
careful adherence to the specified Federal 
(Knutson) technique. 

It has been found to be an aid to efficiency, 
particularly while she is new to the work, for a 
hygienist to have an egg-timer to determine the 
“ drying time.” The fact that the child can see 
how much time has passed also encourages him 
to remain still for the required period. 

The members of the Federal teams are 
instructed that their average times for each stage 
of the application should be approximately: 


Inspection (by the dentist) aN re 4 min. 
Cleansing .. .. 5 mins. 
Application to one side of the mouth .. 14 mins. 
Drying (minimum) 3 mins. 
Thus the time taken at the child’s first visit 
should be : 
Inspection (by the min. 
Cleansing .. ae .. 5 mins. 
Drying (both sides) aa 6 mins. 


or, say, fifteen minutes in all. ‘The subsequent 
three visits will take, without the cleansing, 
about ten minutes each. The total time for the 
complete course of treatment for each child 
will therefore be about forty-five minutes, or 
about eleven minutes average for the four visits. 
The fact that the “ drying time ™ is used for 
the treatment of other children greatly increases 
the number that can be treated. I was told in 
Washington that, on an average, each hygienist 
treats about 60 children per day, with first and 
subsequent attendances mixed as they come. 
There are five working hours per day, so that 
the average time per child is actually about 
five minutes. During a year of 200 working 
days, therefore, 12,000 attendances can be 
made, which means that 3,000 children receive 
the complete prophylactic course of treatment 
of four visits. From what I saw of the work I 
think these figures are substantially correct. 


FEDERAL CHILDREN’S CLINICAL CARE 
DEMONSTRATION PROGRAMME 


In order to demonstrate to State authorities 
the value of organised dental care for school 
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children, the Federal Public Health Service has 
established, with the consent of the two towns 
concerned, school dental services in Woon- 
socket, Rhode Island, and Richmond, Indiana. 
I saw the arrangements at Woonsocket and the 
Richmond scheme is on similar lines. 

The service aims to give a high technical 
standard of treatment to the children while 
making the most efficient possible use of the 
time and efforts of the dental officers. The 
senior high schools are not included in the 
scheme, but all the children at those schools 
were examined by Dr. Knutson personally at 
the commencement of the project, and the 
D.M.F. rate noted. These schools will be ex- 
amined again, probably by Dr. Knutson, when 
treated children have moved up into the high 
schools, in order to ascertain the degree of 
improvement. 

Treatment is all given in the schools, at each 
of which a room cf sufficient size is made 
available to accommodate the large amount of 
permanent type of equipment which is installed 
for the use of two dental officers. Forms of 
consent to treatment are issued to the parents a 
week before the children are inspected. All 
children are inspected, whether the parents have 
given their consent to treatment or not. This is 
to obtain a picture of the condition of the teeth 
of the school population as a whole. Those 
parents who say they will take their children to 
their own dentist are sent a form for the dental 
practitioner to sign when he has completed 
treatment. If this signed form is not forthcoming 
in due time the welfare worker attached to the 
central office follows the case up. The rate of 
acceptance of treatment is in fact very high. 
During the first round of the schools, which 
took two and a half years, 6,947 children in 27 
schools were examined, of whom it is reasonable 
to assume that almost all were found to require 
some form of treatment. Of these, 582 went to 
their private dentists; between 90 and 95 per 
cent of the remainder were treated. 

I understand that to the advocates of private 
dentistry for all it came as rather a shock to 
learn what a large proportion of those parents 
who had not previously obtained regular dental 
treatment for their children, accepted with 
alacrity when it was offered without cost. 

Any children who, through sickness, etc., 
remain untreated when a school has _ been 
completed, are brought by the welfare officer 
in her car and treated at the next school. Simi- 
larly, emergency cases are treated by arrangement 
with the welfare officer. 

At one modern school I saw two dental 
officers working in a large classroom. The set 
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up was on a magnificent scale. To assist the 
two dental officers there were three chairside 
attendants, and in addition there was a clerk to 
look after the records and paper work. 

The equipment was most generous. There 
were four child’s size pump chairs, four dental 
units and four dental cabinets, all finished in 
neptune green. For each of the four chairs 
there was a waste bin, an electric steriliser and a 
cold steriliser. An electric compressor in a 
corner of the room supplied air for the units. 
An X-ray machine, with its own folding tripod 
chair, and a developing cabinet, stood at the 
back of the room. Two wash-basins, each with 
a splash-back and an electric water heater, were 
installed, one at each side of the room. A 
Wig-l-Bug electrically driven amalgam 
mixer served both the officers. On the clerk’s 
desk an extension telephone had been laid on 
for the period of treatment. A radio was 
playing softly. The whole of this extensive 
equipment, including the four units, each 
requiring plumbing and electrical connections, 
4nd the two wash-basins with their water 
heaters, had been installed for a period of three 
months, and was all to be removed and trans- 
ferred to another school quite shortly. 

There was an atmosphere of high-pressure 
activity. As soon as a dental officer had finished 
with one patient he washed his hands and went 
immediately to his second chair, in which 
another child was already waiting with its 
treatment card clipped on to the unit, and 
commenced to operate. All the officers worked 
sitting On operating stools. Little time was 
spent on preliminary conversation with the 
patients and I felt that cold efficiency was rather 
the order of the day, although the children 
nearly all seemed to take it very well. Local 
anesthesia is largely used for conservative work. 
The quality of the few fillings which I saw was 
very good indeed. There are no facilities for 
general anesthetics, and in fact these are hardly 
called for. 

I saw almost precisely similar equipment 
installed at two other schools. At one of these, 
in addition to the equipment for two dentists, a 
folding chair and three ordinary chairs were 
being used by a dental hygienist for the appli- 
cation of sodium fluoride solution. 

Dr. C. Johnson, the dental officer in charge of 
the Woonsocket child care scheme, told me that 
the average output of a dental officer is about 
18 fillings per day, with extractions and other 
operations in addition. This was confirmed by 
the fact that on the morning of my visit one of 
the officers had inserted 9 fillings in three hours, 
4 of them being compound. On the previous 
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day one officer had done 12 fillings (7 compound) 
in three and a half hours, and the other had 
done 9 fillings (3 compound) in three hours. In 
these cases no other treatment had been given 
during the sessions. In assessing these output 
figures the two factors of (a) the aids to rapid 
working in the form of generous chairside 
assistance and two operating chairs, and (4) the 
very high quality of the fillings, have to be 
borne in mind. 

Both the dental officers and the hygienists 
make daily returns of their work, which are 
totalled separately by the central office and sent 
into Washington fortnightly. A new record 
card is used for each inspection and course of 
treatment. A system of code numbers is used 
to record many varieties of treatment. The cards 
are punched and can be sorted mechanically. 

Two special investigations are proceeding at 
the present time at Woonsocket only. One of 
these is into the results of pulp therapy (not 
root fillings) and the other into the value of 
space maintenance after extra¢tion of deciduous 
teeth. For each of these pieces of research a 
special card is employed in addition to the normal 
treatment records. 

An interesting arrangement, which I was told 
is much appreciated, is that “ consultants,” 
i.e. men of the highest repute in subjects related 
to children’s dentistry, such as professors, etc., 
come once a year for two days to lecture to and 
advise the dental staff. 

The holidays of the professional staff consist 
of thirty days in addition to the usual public 
holidays. Non-professional staff receive two 
weeks’ paid vacation plus public holidays. 

Dental treatment continues in the schools 
during school holidays, more especially in the 
summer, when the central heating does not have 
to be kept going. Apparently the children 
attend quite well at these times. 


SCHOOL DENTAL PROVISION IN BETHLEH{M, 
PENNSYLVANIA 

Dental services are provided to some extent 
by States and cities. In Washington, D.C., there 
is a unique provision of central dental clinics at 
which school children are treated free if the 
teacher certifies them as eligible. 

I wished to see the sort of dental provision for 
school children, or the lack of it, which is made 
in an average American town, and it was 
suggested that I should visit Bethlehem, Penn- 
sylvania, for this purpose. 

I was shown the dental arrangements by Dr. 
R. M. Walls, a private dental practitioner in the 
town who has for long used his influence to 
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interest the school authorities in dentistry, and 
is now Official Dental Consultant to the School 
Board. He impressed me as a man of enthusiasm 
with a full recognition of the need for a public 
school dental service. 

There is at present a system of medical and 
dental school inspections throughout Penn- 
sylvania. All children are examined medically 
and dentally every other year. The Bethlehem 
School Board do not make arrangements for 
remedial dental treatment. Inspection is carried 
out with the object of encouraging parents and 
children to obtain regular dental attention 
privately. At present two young private dentists 
in the town are each employed for five three- 
hour sessions a week, one in the mornings and 
the other in the afternoons. A whole-time clerk 
is thus kept employed in noting what treatment 
is needed and notifying parents that their 
children require treatment. 

The dentists inspect only eight children per 
hour. They are definitely instructed not to 
examine more than this number, the object being 
for the dentist to have a little talk with each child 
and impress it with the importance of dental 
care. I saw a Dr. Worsley doing this work at a 
school, and he certainly did his best to be 
friendly and explain the position to each child 


as an individual. Although the condition of the 
mouth is recorded, the notice which is sent to 
the parent does not indicate what form of 
treatment is required. This is wise, since the 
patient’s own dentist might have different views 
from those of the examining dental officer. 


This arrangement may not sound highly 
efficacious, but the authorities are making the 
effort, and one has to bear in mind the attitude 
of American parents to dental treatment and 
also the feelings of the profession regarding 
publicly provided dentistry. I was interested to 
read, in the BritTIsH DENTAL JOURNAL of 
January 2, 1951, of a curiously close parallel to 
the Bethlehem scheme, in Scotland. The 
Education Authority of Moray and Nairn have 
arranged for two retired dentists to examine the 
teeth of school childrer. at regular intervals and 
to issue instructions to the parents of children 
who are found to require treatment to have 
their children’s teeth treated by private prac- 
titioners under the Nationzl Health Service. 
The scheme is reported to have the approval of 
the local dental committee. 

Although no provision is made by the 
Bethlehem school authorities for remedial 
dental treatment, there is some possibility 
of free treatment being obtained from a dental 
interne ( house surgeon) at the General 
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Hospital. A means test operates, but this is not 
rigidly applied if the patient is recommended by 
a voluntary agency. 

The Citizens Committee is a voluntary group 
whose object is to provide ways and means to 
give medical and dental treatment to children 
whose parents cannot afford it. Persons can be 
certified by the Citizens Committee as being 
** medically indigent,” and the State will then 
provide the money for their treatment. Another 
voluntary group is the Mouth Hygiene Associa- 
tion. The Department of Public Assistance, a 
State body, provides dental care for those on 
relief. In Allentown, not far from Bethlehem, 
the School Board pays dentists to fill six-year 
molars only, and for this treatment there is no 
means test. 


Bethlehem was the first town in Pennsylvania 
to employ a dental hygienist for the treatment of 
children in public schools. As the school 
population is about 10,000 the hygienist confined 
herself to a dental educational programme until 
September 1949. Since then she has also been 
making topical applications of sodium fluoride 
solution to the children’s teeth. 

The school dental service in Bethlehem does 
not aim at providing ordinary remedial treat- 
ment, as we do here. At the same time, 46 per 
cent of the children are said to get more or less 
routine treatment from private dentists, and no 
doubt many others obtain emergency treatment 
from the same source. In such circumstances 
the policy of encouraging more parents to 
provide treatment for their children at their 
own expense is very understandable. Certainly 
it is easy (oO appreciate the vigorous opposition 
which private dentists are likely to raise against 
proposals for a comprehensive scheme of free 
school dental treatment. 

In July 1949 the State Legislature of Massa- 
chusetts passed an Act directing the Department 
of Public Health to institute a special five-year 
programme of dental research for the training 
of feminine personnel. These young women were 
to receive two years’ training, after which, for a 
provisional period of three years, they would be 
permitted to fill children’s teeth under the 
supervision of a dentist in a clinic or dispensary. 
This project was to be conducted by the State of 
Massachusetts but financed by the Federal 
Public Health Service. The American Dental 


Association was up in arms at once and not 
long after the publication of Dr. Gruebbel’s 
Report the Act was repealed and the project 
killed. Such is the wide difference between the 
professional viewpoints of New Zealand and 
the U.S.A. 
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Practical Note 


ACRYLIC RESIN ANTERIOR TEETH 


By J. A. JANSEN, L.D.S.SINGAPORE 
From the Dental Department, University of Malaya 


WHILE it is possible to obtain a wider variation 
in the shades of acrylic resin teeth made in our own 
workrooms, we are often dissatisfied with the 
results, and have to use standard shades produced 
by the commercial laboratories. 

The commonest failures can be listed as: 

(i) Blending is too abrupt, resulting in a definite 
line of demarcation between incisal and body 
shades. 

The incisal edge has a marked greyish tinge. 
The shade of the processed tooth is much 
too light after curing. 

When backed up by pink acrylic base 
material the shade is completely changed. 
Where cellophane paper is used for glazing 
the labial surface, folds in the paper are 
reduplicated in the finished teeth. 


(ii) 
(iii) 


(iv) 


(v) 


PRINCIPLES OF SHADING 

The greatest difficulty has been to obtain the 
correct relationship between incisal and body 
shades, but an analysis of the shading of natural 
teeth is of great value in overcoming this. 

In the natural dentition there is a distinct shade 
at the incisal }—} of the labial surface and a basic 
shade at the gingival 4. In the intermediate zone 
the incisal shade fades away and is in part replaced 
by the basic shade. This variation in shade towards 
the gingival margin is due to the density of the 
underlying dentine which changes the colour of the 
tooth as the translucent enamel thins out towards 
the cervical margin. The greyish tinge in the incisal 
region is due to the fact that the translucent enamel 
is here backed up by the comparatively dark oral 
cavity. The labio-lingual diameter of canines is 
greater than is that of the central or lateral incisors 
and the consequent increase in density of the 
dentine results in a thin edge of ircisal colour and a 
much darker body. The greater relative extent of 
the incisal colour in lower anteriors (nearly half of 
the labial surface) is due to the diminished labio- 
lingual diameter of these teeth. 

Application of these principles to the fabrication 
of acrylic anteriors would then indicate that the 
incisal colour should thin out in the intermediate } 
of the labial surface while the basic shade becomes 
progressively darker towards the neck of the tooth. 
Clear polymer in itself should not be used : a light 
yellow shade gives sufficient translucency when 
added to an equal part of clear polymer. 


\ 


TECHNIQUE 

Preparation of the Teeth.—If an ordinary porcelain 
flatback tooth is used to prepare the mould an 
acrylic tooth made in it assumes a much different 
shade when pink base acrylic is processed on to it. 
This can be attributed to: 

(a) The translucency of the material; and 

(b) the reduction in the labio-lingual diameter as 

compared with a natural tooth. 

The first factor can be remedied by the use of 
more body-shade acrylic with a reduction to the 
incisal one-third of the incisal colour. This attempt 
to increase density of shade has, however, a minor 
effect unless there is a corresponding increase in the 
labio-lingual dimension. To obtain this, the pins 
are covered with pink wax so that the heads form 
the apex of a triangle with the lingual surface of the 
flatback as a base, the other two sides being formed 
by wax reaching from the apex to the incisal edge 
and to the lingual-gingival margin of the back 
respectively. To simulate lingual contour and so 
enhance pronunciation, lateral ridges are carved out 
in the wax by scooping out the!central portion just 
incisal to the pins and up to the incisal edge. In 
the canines the scoops are made at an angle from 
one pin towards the opposite incisal angle so as to 
produce a simulation of the cingulum. When the 
waxing up process is completed the wax extends 
along the mesial and distal margins on the lingual 
aspect of the flatback, covers up the pins and ends 
along the gingival margin of the pin surface of the 
tooth (fig. 1). 


Fic. 1.—The lingual side of the teeth waxed-up in the 
form of ridges. 


Preparation of the Mould.—Flasks: The ideal 
flask is kidney-shaped, 2} inches long, 1} inches 
wide and the depth of each half about } inch. 
The halves must fit intimately with no lateral move- 
ment. 

Investing: The teeth should be invested in their 
correct oral order with the incisal edges in the 
same line. One half of the flask is filled with plaster 
and the teeth placed so that they lie on it in a 
horizontal plane from the palatal margin of the 
incisal edge along the centres of the mesial and 
distal surfaces to the labial margin of the neck 
(fig. 2a). An eighth of an inch beyond the gingival 
margias a shallow trough j in. wide is made and, 
after applying a separating medium the reverse is 
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poured. On separation of the two halves of the 
flask the teeth are removed by leverage applied at 
the gingival portion to avoid chipping at the incisal 
edge. Teeth coming off in the reverse can be re- 
moved by gripping the pins with tweezers and 
giving a sharp pull. Remnant wax in the plaster is 
easily flicked off. 


FiG. 2.—a, diagram of the method of flasking. B, plaster 
mould of the teeth. 


A groove | mm. deep and wide is cut to connect 
the mound formed in the reverse with the gingival 
margin of each tooth (fig. 28). 

Packing is easier if the mould of the labial face is 
in the half of the flask which has no pin projections. 

Separating Medium.—Cellophane paper is not 
used so a good coat of separating medium should be 
applied. One coat of Stellon Cold Mould Seal 
suffices. This should be applied without excess as 
otherwise it may cause depressions which mar the 
appearance of the labial surface. 

Packing the Mould.—The dry or powder-and- 
liquid method is used to pack the acrylic resin. A 
small scoop spoon should be used to carry the 
powder: the spoon is placed about | mm. from the 
incisal edge of the mould of the labial face, and 
incisal-shade acrylic is tipped slowly into the mould. 
As it flows into the concavity the incisal polymer 
thins out in an arc at the junction with the inter- 
mediate one-third of the mould but is prevented 
from doing so laterally by the sides. The rest of the 
concavity is filled with body-shade acrylic introduced 
from the gingival margin: this prevents further 
fanning-out of the incisal shade while producing an 
intimate though indefinite junction between the two 
shades. Monomer is introduced into the mould by a 
pipette via the groove leading to the gingival margin 
until the powder is just saturated. As the monomer 
comes to the surface it is absorbed with more 
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polymer of corresponding shade until the mould is 
slightly over-filled. With experience it is possible to 
vary the width of the incisal region. Enamel cracks 
can be simulated by using a probe or Le Cron carver 
to draw the basic shade into the incisal region when 
the powder has just been saturated with monomer 
(fig. 3). 


Fic. 3.—a, 
B, introducing the monomer into the mould. c, grooving 
to simulate enamel cracks. 


pouring the incisal-shade powder. 


The process is repeated on the reverse or palatal 
portion, except that the basic shade is introduced 
first and only the incisal one-fifth is filled with the 
incisal shade. This serves the two-fold purpose of 
preventing the formation of too translucent an 
incisal edge and of aiding the production of a 
gentle gradation in colour from the incisal to the 
body shade. After the powder is saturated with 
just sufficient monomer and the mould slightly over- 
filled the two halves of the flask are clamped together. 

Processing —In order to minimise the risk of 
porosity the teeth are left for at least fifteen minutes 
after the flask has been closed before being processed 
for twenty minutés in boiling water. 

Deflasking and Finishing. —With well-fitting flasks 
only a very thin flash is formed. The labial surfaces 
are first polished lightly with whiting with the flash 
in place and afterwards each tooth is isolated with a 
pair of crown scissors, the sharp edges being trimmed 
with fine stones, or files. 

In order to facilitate union between the tooth and 
the base acrylic, the surface which is to be in contact 
with the latter should be left unpolished. 


SUMMARY 
In this method: 


(a) There is better blending between incisal and 
body colours. 


(b) A reduction in translucency and consequent 
greyish tinge of the incisal edge is obtained by: 
(i) avoiding the use of clear polymer; 
(ii) not introducing too much incisal colour and 
monomer; 
backing up the labial incisal portion with 
some basic shade. 


(iii) 
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(c) The tooth appears more dense and retains its 
basic shade because of the increased labio-lingual 
dimension and of the fact that only a small portion 
of it is adherent to the pink base. 


(d) As there is no interference with the labial 
surface by trimming to accommodate the incisal 
colour or by using cellophane paper the tooth presents 
a far better appearance. 

This method is also useful in making jacket and 
post crowns or labial and buccal facings for bridge 
dummies. 


SHORT COMMUNICATIONS 


LOWER PREMOLAR ERUPTED DISTALLY 
TO DECIDUOUS SECOND MOLAR 


By E. S. BROADWAY, B.D.S.Lonp. 


THE patient, an airman, aged 19, was seen during 
a routine inspection of recruits. His mouth was 
clean and dentition was good except for the loss of 
all four first permanent molars. Lying between the 
mandibular right first and second premolars was a 
partly submerged second deciduous molar. 


The premolars were not tilted, nor were they out 
of the arch, as might be expected with a retained 
deciduous molar. 


The deciduous molar was quite firm, carious 
mesially and distally, and was not in occlusion, 
lying below the mandibular occlusal plane. 

The removal of the deciduous molar was decided 
upon, as it was causing an obvious stagnation area. 
This presented no difficulty, the tooth being removed 
under local anzsthetic. 


COMMENT 


The cause of the retention of the deciduous molar 
was not obvious. The age at which the first per- 
manent molars were lost could not be ascertained, 
but it must be assumed that their early loss had 
allowed the second premolar to drift back and 
erupt distally to the second deciduous molar. 
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CONGENITAL ABSENCE OF LOWER 
CENTRAL INCISORS 


By MAYO JACKSON, L.D.S.Leeps 


THE patient, a girl aged 17, presented with a | a 
still in position. The third molars had not erupted. 


With these exceptions she had a full permanent 


dentition. The radiograph shows that the | | 1 are 
absent from the series. 


Orthodontic Notes 


Pressure Habits as A€tiological Factors in Dentofacial 
Abnormalities 

‘TRANG points out that the face increases in size 
twelve times from birth to adolescence, while the 
cranium increases about four! times, so the greatest 
growth changes in the head are mide in the face. The 
most active antero-posterior growth centre of the 
maxilla is at the tuberosity. This centre houses one 
developing molar bud after another and grows by new 
bone formation posteriorly. Growth of the jaws cannot 
occur on their lateral surfaces if constant pressure is 
applizd by habitually leaning or sleeping on them. 
If a child can create curvature of the spine by putting 
his weight on one leg when tired, he could create dis- 
tortion of the mandible by leaning on the chin as a result 
of a habit acquired during fatigue. Growth may be 
promoted in the maxilla and mandible with very light 
pressure ; conversely, the child may inhibit growth with 
the same pressure exerted against the growth centres. 
The pernicious pressures are many pounds while our 
treatment pressures are but a few ounces. Chin leaning 
will cause the bite to close if pressure is exerted on the 
underside of the chin ; the writer has seen a dozen skulls 
illustrating this deformity. Numerous children with 
pernicious leaning and sleeping habits have a well- 
developed face and no malocclusion. That these habits 
cause abnormalities in others whose habits are the same 
can be explained by a disturbance in ossification caused 
by ill health, improper diet, or endocrine disturbances 
resulting in bone fatigue.” Krogman says that despite 
all interruptions growth tends to a functionally adequate 
whole. The increased growth velocity in the post-illness 
periods repairs defective facial growth, though in severe 
cases it does not obliterate its existence. It is the tendency 
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to perfection and repair that ho!ds hope for orthodontists. 
The greatest damage is done by pernicious habits during 
these periods of growth interruptions. When calcification 
bec »mes normal, these structures stay malformed. 

Bone will and does change with intermittent pressure 
because the osteoclasts and osteoblasts keep working 
after the pressure has been removed, as shown by 
Oppenheim. Bone cells continue to work at least four 
days, which means that light physiologic pressures 
applied for twelve hours a day will create osteoclastic 
activity for four days with no further stimulation. The 
child may sleep on his stomach only a few hours during 
the night and he may lean on his chin a few hours 
during the Cay : this may total 8 to 10 hours, which is 
enough for the cells to proliferate and promote bone 
changes. If sleeping on the back causes a flattening of 
the large cranial bones of the skull which ossify at an 
early age, it is only reasonable to assume that the same 
occurs in the face which grows three times faster than 
the cranium. The cranium becomes flattened from 
sleeping on it. The face was not designed to protect the 
brain from injury as was the cranium ; all pressure should 
be kept from the face. If illness supervenes, minerals are 
taken from the bones to supply the soft tissues and in a 
few days pressure begins to mould the bones in their new 
positions. If the illness is long, the chain of etiological 
factors leads to gross malformation. Many other factors 
are involved in the wtiology.—FLunHrer, A. V. (1950) 
Amer. J. Orthodont., 36, 37. 


Bimaxillary Protrusion Treated with a Head Cap. 


EXTREME bimaxillary protrusions or other cases where 
it is necessary to remove four premolars, especially in 
patients age 10 to 18, may be treated without using the 
posterior teeth as reciprocal anchorage to close the 
spaces. Both upper and lower anterior segments are 
retracted with traction bars. A light elastic with a long 
pull is better than a heavy one with a short pull; the 
force is varied with the age of the patient and the tissue 
response. Full co-operation is essential ; if it is inade- 
quate the operator may be misled into increasing the 
amount of force unnecessarily. Except at ages 4 to 6'the 
headgear works better in most cases when the force is 
applied only to the molar teeth, less force being required 
than if an attempt is made to move all the teeth at one 
time. Spacing between molars and premolars is the 
result of excessive force. If this occurs, the stops in front 
of the molar tubes should be closed, thus applying the 
force on the anterior teeth only until the contact areas 
are again closed. The arch should be adjusted labially to 
the anterior teeth and the pressure reduced. It is not 
unusual to observe rotations of the front teeth partially 
correct themselves as the buccal segments move distally 
when using the head cap. The head cap is most desirable 
for treating young patients as a means for guiding alveolar 
growth at an early age. The average patient co-operates 
well, provided the head cap is comfortable. Improvement 
in facial balance is obtained in extreme Class II cases. 
The headgear eliminates the danger of disturbing anchor- 
age, particularly when treating the deciduous and mixed 
dentition. The head cap is made of 1} inch black belting 
stapled together so that it may be altered if necessary.— 
Cosson, DONALD A. (1950) Amer. J. Orthodont., 36, 265. 
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THE ASSOCIATION’S FINANCES 


To a number of people, balance sheets and 
statements of accounts are uninteresting and 
largely unintelligible documents, and, although 
the old gibe that professional men are by nature 
more unbusinesslike than others is even less 
true than it was in the past, it is probable that 
only a minority of the members of the Associa- 
tion will have appreciated the significance of the 
accounts for the past year, which were published 
in the last issue of the Supplement. Fortunately, 
however, it needs but little expert knowledge to 
realise that a surplus of income over expenditure 
is an indication of a reasonably healthy financial 
position, or that, as Mr. Micawber succinctly 


put it: 
* Annual income, twenty pounds; annual 
expenditure, nineteen, nineteen, six ; result, 
happiness. Annual income, twenty pounds ; 


annual expenditure, twenty pounds, ought and 

six ; result, misery.” 

Whereas, however, Mr. Micawber was prepared 
to regard himself as happy with a surplus of two 
and a half per cent of total income, the Honorary 
Treasurer of the Association is able to show one 
of, approximately, sixteen per cent. This satis- 
factory result reflects great credit on all con- 
cerned. It will be particularly gratifying to the 
members of the Amalgamation Drafting Com- 
mittee, since it shows that they were not unduly 
optimistic when they recommended that, follow- 
ing amalgamation, the annual subscription 
should be reduced from £5 5s. to £4 4s. 

If the general economic situation were 
relatively stable, it would be possible to regard 
the financial position of the Association with 
some degree of complacency. Unfortunately, 
however, the present inflationary tendency puts 
this out of the question. Prices are rising at a 
rate which it is no longer possible to describe 
as steady. In some cases, paper for instance, 
the increases have reached heights which can 
only be described as fantastic, and it is impossible 
to forecast, with any pretence to accuracy, when 
the process will slacken, much less cease or be 
reversed. The continued rise in the cost of living 
is bound in time to be reflected in many items 
on the expenditure side of the accounts for 
future years. While, therefore, there is every 


reason for satisfaction with the evidence pro- 
vided by the accounts of the economies which 
have followed on the amalgamation of the three 
societies and the consequent avoidance of 
duplication, or would it be more correct to say 
* triplication,” of effort, prudence will dictate 
that satisfaction should be tempered with a 
tinge of pessimism before the results of the past 
year are accepted as a guide to the course of 
events in future years. It has also to be remem- 
bered that the revolutionary change in the 
conditions of practice effected by the Health 
Acts has led to a very considerable increase in 
the work of headquarters and of the Association 
generally. This, in its turn, must be reflected in 
increases in the staff and in the item of salaries 
and wages. The setting up of the General Dental 
Services Committee will, of itself, lead to some 
appreciable additions in this respect and, al- 
though this is a major change, the results of 
which can be readily appreciated by every 
member, it is hardly more than a logical develop- 
ment of the process of expansion of committee 
work which has taken place in the past few 
years—a process which, in turn, has been 
reflected in the proceedings of the Representative 
Board which now generally occupy two whole 
days instead of the one afternoon which older 
members of the Board were accustomed to 
regard as the normal length of a meeting. 
Moreover, it is not only the committee work, 
with its inevitable mass of papers, which has 
grown, but there has, at the same time, been a 
steady growth in the appreciation by individual 
members of the help which the Association is 
able to give them. This is hardly a matter for 
regret, but, on the financial side, it leads 
inevitably to an increase in the cost per member 
of secretarial assistance which will go far to 
offset the economies in administration resulting 
from amalgamation. This is not a new trend, 
but the increasing complexities of practice and 
the regulations under which it is conducted, 
have greatly accelerated what is a_ natural 
development of corporate activities. 

The accounts for 1950 are the first of a new 
series, and are not, therefore, strictly comparable 
with those for previous years. It is, however, 
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not without some interest to trace the changes 
which have taken place during the past thirteen 
years, during which Mr. Dowsett has been 
responsible for the finances of the Association. 
In 1938, the subscription income was £13,450, 
and the surplus for the year was just over £1,000. 
Last year, the corresponding figures were 
£44,925 and £8,464. During the same period, 
salaries and wages on general account rose 
from £4,332 to £14,739—the latter figure being 
proportionally a fraction higher in relation to 
subscription income than the earlier one 
although the subscription had been increased— 
the annual cost per member of this item having 
risen during the period from 18s. to £1 4s. 6d. 
per membér, after having been rather higher 
than the latter figure in the years immediately 
preceding amalgamation. 

Another illustration of the changes which 
have taken place is afforded by the item “ Grants 
to Branches and Sections.” This, in 1938, 
amounted to £1,225—approximately 5s. per 
member—whereas the corresponding figure for 


Health Centres 

APPROXIMATELY One-half of the Report of the 
Central Health Services Council for 1950! is devoted 
to recommendations on the development of health 
centres. These are divided into a_long-term plan 
and an immediate practical programme. In general 
the Council recommend that a health centre should 
normally cater for a population of 10,000 to 20,000 
and that it should be staffed by 4 to 8 general 
practitioners. The number of dental practitioners 
required is put, for the present, at about half the 
number of doctors; it is, however, envisaged that 
eventually a larger number of dentists would be 
required. There is also a suggestion that, * as the 
larger dental departments are more economical in 
administration, however, one dental department 
might be designed to serve more than one health 
centre where this is geographically convenient.” 
This recommendation is to be read in conjunction 
with that which lays down the distance of half a 
mile as that beyond which a patient should not 
normally be required to travel to reach the health 
centre. The Council recommend that both priority 
and general dental services should be provided at 
health centres. The objects of the ‘ Immediate 
Practical Programme” should, in the view of the 
Council, be to encourage non-competitive group 
practice by general medical practitioners; to burld 
a few comprehensive health centres of varying design 
so as to gain experience to ensure that health 


*Report of the Central Health Services Council for the year ending 
December 31, 1950. His Maiesty’s Stationery Office, ls. tid. net. 
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last year was £4,121, which represented almost 
exactly 7s. per member. 

On the credit side of the Balance Sheet, it will 
be noted that the Association now has invested 
funds which total £25,575. Rather more than 
half of these were brought in by the Incorporated 
Dental Society, £9,849, and the Public Dental 
Service Association, £3,894. Nevertheless, it 
will be observed that, during the years under 
survey, the invested funds of the old British 
Dental Association—apart from the house at 
Hill Street and its contents—rose in value 
from £662 to £11,832. 

Thus, it can be said that, when Mr. Dowsett 
goes into the Presidential Chair to-day, he can 
look back on the period of his stewardship of 
the finances of the Association with justifiable 
pride, and with the feeling that, however un- 
certain the future outlook may be, it is better 
equipped financially to carry out its work for 
the profession than it has been at any other time 
in its history. 


centres are provided at the outset for large new 
communities; and to plan future health centre 
requirements so that essential sites may be reserved 
for use as Opportunity occurs. The report contains a 
useful résumé of the accommodation and staff 
necessary for the successful functioning of a health 
centre. Since the Council is concerned with the 
administration of the health services established 
under the National Health Services Act the report 
accepts without question the requirement that the 
dentists employed in a health centre are to be 
remunerated on a salaried basis—either whole or 
part-time—whereas the medical practitioners using 
the centre for the purposes of the general medical 
service will be remunerated in the same way as other 
doctors in the service, and will be called upon to 
make payments for the use they make of the centres. 


The Nuffield Foundation 

Tue Sixth Report of the Nuffield Foundation 
contains as usual not only a full account of grants 
made but an explanation of the policy and intention 
behind the various ventures, which greatly adds to 
the interest of the document. An important point 
of principle is raised in the introduction where it is 
noted that the Foundation contemplates with 
anxiety the decision which is likely to be needed in 
choosing between, on the one hand, the sustaining 
of even such minimum academic activities as may 
be endangered by enforced public retrenchment ; 
and, on the other, the encouragement of novel 
proposals which must, in the sharpening competition 
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for scarce support, find it even more difficult to 
command a hearing. The present field of activity 
covers a very wide range of scientific, medical and 
social projects. A start has been made in the new 
policy of supporting research in the Dominions 
otherwise than by scholarships and fellowships. As 
regards the Dental Fellowships and Scholarships, 
the Foundation is disappointed that there has been 
less response in 1950 than there was in 1949. It is 
determined, however, to pursue its policy of provid- 
ing facilities (i) for higher training in scientific 
subjects for persons qualified in dentistry and 
anxious to pursue an academic career, and (ii) for 
dental training which will enable scientifically or 
medically qualified workers to contribute to dental 
research. As the Report states, the need for more 
highly qualified dental teachers and research workers 
remains as important and urgent as ever and the 
existence of this scheme, we may add, is of the 
greatest significance for the future of the profession. 
It is for the profession to make use of it. Payments 
made during the year for dental fellowships and 
scholarships exceeded £5,000 but only two new 
dental fellowships were awarded during the past 
year. Two Dominion Travelling Fellowships in 
Medicine were also awarded to dental surgeons for 
advanced study in Great Britain. 


Festival Symposium on Odontology 

UNpeER the general title “‘ Medicine in Great 
Britain in the Festival Year 1951,’ the Royal Society 
of Medicine and the British Medical Association 
have jointly organised a series of symposia covering 
all the branches of medicine and surgery. That on 
Odontology is to take place on Monday, July 9, at 
the House of the Royal Society of Medicine, 
Wimpole Street, London, W.1, at 4 p.m., under the 
chairmanship of Sir William Kelsey Fry, C.B.E., 
M.C. The subject for discussion is ** The Significance 
of Dental Sepsis to the Physician, the Ear, Nose and 
Throat Surgeon, the Ophthalmologist and the 
Dermatologist.””. Those taking part in the opening 
discussion include Dr. A. H. Douthwaite, Physician 
at Guy’s Hospital, Mr. C. Gill-Carey, Dean of the 
Institute of Laryngology and Otology, Mr. J. H. 
Dogart, Surgeon, Moorfields, Westminster and 
Central Eye Hospital, and Dr. W. J. O'Donovan, 
O.B.E., Physician to Skin and Phototherapy 
Department, London Hospital ; the general dis- 
cussion is to be opened by Dr. E. Wilfred Fish, 
C.B.E., and Professor M. A. Rushton. Admission 
to this meeting is by ticket. A number of tickets 
have been reserved for members of the British 
Dental Association who are not also members of 
the Royal Society of Medicine, these can be 
obtained on application to the Secretary, British 
Dental Association, 13, Hill Street, Berkeley 


Square, London, W.1. 
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Professor Humphrey Humphreys Honoured 
AT a ceremony held in connection with the 


celebration of the 500th anniversary of the opening 
of the University of Glasgow sixty-eight dis- 
tinguished graduands from all parts of the world, 
including the Prime Minister, were admitted to 
honorary degrees—either Doctor of Divinity or 
Doctor of Laws of the University. It is of par- 
ticular interest to the dental profession to note that 
Professor Humphrey Humphreys, Vice-Principal of 
Birmingham University and Director of Dental 
Studies on whom the degree of LL.D. was conferred, 
was among the distinguished group of world 
scholars and scientists who were honoured by the 
University on this occasion. Professor Humphreys’ 
many friends in the profession will wish to extend 
their congratulations to him on the signal honour 
which has been conferred upon him. 
Chairside Charts 

It is interesting to learn that the set of Chairside 
Charts published recently by the Dental Board of 
the United Kingdom has been received with wide- 
spread appreciation and that copies have been 
purchased by members of the dental profession as 
far! afield as New Zealand, Malaya, South Africa 
and the United States of America. It will be 
remembered that these charts depict in simple 
diagrams things which the general practitioner 
constantly requires to illustrate, such as the structure 
of a tooth, examples of common malformation, the 
result of thumb sucking, the use of a toothbrush, etc. 
It is perhaps not surprising, in view of the experience 
available to the committee which designed the 
charts, that they have aroused very little criticism 
but much favourable comment on their value for the 
purpose of chairside teaching for which they were 
designed. They are intended mainly to help dentists, 
and also nurses and health workers to explain the 
need for care of the teeth, and in this they differ 
from the rest of the charts, booklets and films issued 
by the Dental Board which are designed for use by 
people who have no special medical or dental 


training. 
Fifty Years Ago 

From the “ Journal of the British Dental Association,” Fuly 15, 1901, 

Ir is not to be expected that we can have a large 
increase of members from this goodly kingdom that we 
are now in, as those who practise in such an aristocratic 
quarter as a kingdom of their own are apt to be rather 
self-contained in their notions, and think it is not necessary 
to be part and parcel of the Scottish Branch and so 
swayed by every wind which passes over our dental 
quarters. I must try, however, to save them from them- 
selves and strengthen our ranks with at least a few 
recruits from the kingdom of Fife. I know very well that 
even now from their shores they point out with the finger 
of scorn a certain city where supposed dentists triumph 
gloriously through large and, shall I say, ambiguous 
advertisements. 


From the presidential address of Mr. W. Dall to the Scottish 
Branch, St. Andrews, June 7, 1901. 


: 


LETTERS TO 


FROM MR. H. T. ROPER-HALL 
Sir,—-Will you please be so kind as to allow me space 
to thank all officers, officials and members of the Associa- 
tion for the wonderful kindness and support which has 
been given to me during my year of office as President. 
My wife and I have enjoyed every minute of it and 
join in hearty thanks to all. 
Yours faithfully, 
43a, Calthorpe Road, H. T. Roper-HALt. 
Five Ways, 
Birmingham, 15. 


OPTIMUM AGE FOR ORTHODONTIC CASES 


Sir, 
reply. 

I must make it clear from the outset, that in no way 
could I ever have the experience of Mr. Townend, whose 
knowledge of orthodontic procedure is second to none. 
However, in private practice, conditions are vastly 
different from those obtaining in the clinics supervised 
by Mr. Townend. In private practice, the patient attends 
with a ready-made dental abnormality, and the parent 
comes with a desire for treatment, and results. 

The only way to obtain expert opinion is to refer the 
matter to an orthodontic department of the local school 
clinic. Because of circumstances familiar to all school 
dental officers, the waiting list for regulation treatment 
is months or even years. 

Mr. Townend suggests that at the age of 7 one should 
exercise a policy of masterly inactivity. From the depths 
of private practice, I feel that such a policy would in no 
way satisfy the parent, who comes along expecting both 
treatment and results, nor would-be justified by the risk 
of leaving a condition to become more acute. There 
have been innumerable occasions when I have told the 
parent that the abnormality is not in need of correction, 
and normal growth of the maxille will take place with 
the growth of the child, in the meantime the usual 
regular inspections help to keep a check on the possible 
deterioration of the condition. 

Where X-ray examination, clinical investigation, and 
examination of models show that crowding is obviousls 
going to result, even with the normal expected growth of 
the jaws, the private practitioner has to have more than 
normal courage to defer treatment and see what happens 
in a year or two. Goodwill in private practice is still a 
very precious commodity, and if successful results are 
obtained and treatment is commenced early, then the 
dentist’s duty to his patient has been carried out. 

In the case in question, the Dental Estimates Board 
did not in any way query the need for treatment, since 
models were submitted, and the condition was very 
obvious. One central upper incisor was lingual to its 
fellow, and there was a marked diastema. The two laterals 
were at an angle to the arch and slightly rotated. I feel sure 
that no amount of normal growth could have corrected 
this condition without an appliance, and the D.E.B. 
agreed with my findings, in so far as they approved 
treatment. The only query in my mind was how it 
could be assessed that this case was worth so much less 
of public funds than any of my previous cases. If 


Mr. Townend’s letter of June 19 prompts me to 
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sufficient orthodontic clinics could be established, staffed 
with men of the calibre of Mr. Townend, I for one would 
be only too glad to exchange my experience of 200 cases 
for the man with experience of several thousand cases, 
and deal with no more orthodortics, but private practice 
is a hard taskmaster. 
Yours faithfully, 

443, Harrogate Road, Davip D. ABEL. 

Alwoodlev, Leeds. 


ORTHODONTICS IN THE HEALTH SERVICE 


Sir,—No doubt Mr. Abel's intentions are good. No 
one of erudition would suggest otherwise. 

Some official guidance is overdue for those presented 
with family dental affairs—plain and coloured. Apart 
from the ethical view, it would seem improper to trade 
in orthodontics or any specialised work, for few dentists 
have specialised knowledge. 

What does the dentist say to these patients and where 
in the Welfare State are they referred? 

Old Farm Cottage, Yours faithfully, 

Wavendon, JOHN C. Dominick. 
Bletchley, 
Bucks. 


PULPOTOMY 


Sir,—I was very interested to read Mr. Shaw’s article 
in the May 15 issue of the Journal on partial pulpectomy 
in the treatment of fractured incisors. It describes the 
operation known as pulpotomy or vital pulp amputatior. 
Partial pulpectomy differs from pulpotomy in that the 
former entails the removal of the entire pulp with the 
exception of the extreme apical portion (1). 

While it is possible with the aid of very sharp excavators 
to amputate the pulp at the junction of the pulp chamber 
and root canal without adversely affecting its recuperative 
powers, there is no indication against removal of less 
tissue, provided the inflamed portion is adequately 
excised. It is also vital to control hemorrhage completely 
before applying the dressing because the minute dressing 
will not absorb much blood. 

From personal experience of eighty cases involving all 
types of teeth, however, it has been found that the freely 
bleeding pulp invariably heals, whereas minimal hemo- 
rrhage in one or two cases was followed by failure of the 
operation. It is felt therefore that it is inadvisable to 
render the pulp ischemic as suggested because by so 
doing the tissues may suffer temporary anoxia, which in 
the circumstances might influence complete recovery. 
In addition the pressure used constitutes a grave danger 
to the structures in the incisive canal and its environment. 
Hemorrhage can be controlled adequately with a sterile 
cotton pellet soaked in a thin solution and suspension of 
calcium hydroxide in sterile water. Recurrent hemorrhage 
may also occur following ischemia. A local anesthetic 
containing minimal vaso-constrictor with topical control 
of hemorrhage would seem to be indicated 

As the author states a great variety of dressings has 
been used, including sterile dentine powder. However, 
dentine powder has not proved to be satisfactory, on 
clinical, radiological and histological investigation, in 
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50 per cent of cases (Pribyl, Willner, Flohr, Muller, 
Zeltner). This may be due to difficulties experienced in 
obtaining complete sterility especially when autogenous 
dentine dust is used. Sulpha drugs are crystalline and 
they are contained in a vehicle of vegetable material in 
albucerate. These substances have been shown to pro- 
mote foreign body reaction (2). This observation was 
supported by the results of treatment of a few cases at 
this hospital with sterile dentine powder from an ex- 
tracted tooth made into a paste with sulphathiazole 
cream. 

If a few particles of autogenous dentine are introduced 
into the pulp tissues during amputation histological 
evidence has shown that they act as dentinogenetic 
centres. It has been proved by Hermann and other 
workers (3 and 4) that calcium hydroxide in one of 
several sterile preparations, if placed over a vital amputa- 
tion of the pulp, will be followed in over 90 per cent of 
cases by the healing of the pulp and the formation of a 
complete dentine barrier. This is attribvied to its power 
of promoting hemostasis, its provision of an unsuitable 
environment for proliferation of bacteria and to its pH 
of 12-4 which ensures neutralisation of acid products of 
inflammation and a suitable environment for activity of 
the cells responsible for calcification. Calxyl has been 
used for the cases treated at this hospital. After clinical, 
radiological, and histological investigation the high 
number of successes with this material was confirmed. 
Sections showed normal pulp and complete dentine 
barrier one month after operation and removal of dress- 
ings revealed a complete walling off of the pulp, which 
reacted normally to touch and appeared pink below the 
barrier. 

It is felt that some cases may appear to be successful 
using dentine powder but in reality the pulp remains 
superficially ulcerated or necrosed giving rise to ana- 
choresis later, despite the fact that the apices of the teeth 
are closing. If, however, a complete dentine barrier can 
be demonstrated histologically or by one of the other 
methods available the procedure can be accepted. 

Partial pulpectomy has been carried out successfully 
in a number of cases using calxyl. A complete dentine 
barrier forms in proximity to the apex of tooth. After 
clinical inspection, etc., a very small dressing of calxyl 
followed by cement was applied and the almost com- 
pletely destroyed crown restored by means of a pinlay. 
A post crown could be inserted under similar circum- 
stances. Yours faithfully, 

Glasgow Dental Hospital JAMES B. MASTERTON. 

and School, 
211, Renfrew Street, 
Glasgow, C.3. 
(1) GROSSMAN, L. I. (:950) Root Canal Therapy, 115. 
(2) OSTRANDER, F. D. (1950) Int. dent. F., 1, 4. 


(3) HESS, W. (1950) Int. dent. F., 1, 2, 10. 
(4) HERMANN, B. W. (1930) Zahndrztl. Rdsch., 39, 533. 


TUNGSTEN CARBIDE BURS 

Sir,—As one who has used the T.C. bur successfully 
for over two years, | would like to comment on Mr. R. 
Cutler's letter (B.D.J., June 5, 1951). 

It would appear from Mr. Cutler's letter that because 
in theory the conditions provided in the dental surgery 
for the use of the T.C. bur cannot measure up to those 
required for T.C. cutting tools in the field of engineering, 
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then the T.C. bur can only have a restricted use in 
dentistry. 

In the first place, it is my belief that metallic rotary 
cutting tools should only be employed when making 
precise cuts in dentine, or for caries excavation. Thus 
the very metallic nature of a T.C. bur excludes its use 
from all but the finer more delicate cuts in cavity 
preparation. 

If care is taken when employing the T.C. bur in dentine 
only, the operator will be assured of excellent results 
from this tool over quite a long period of usage. 

The first requirement for a T.C. tool according to 
Mr. Cutler is high speed. This can be achieved on a 
dental engine by having it modified to run at 5-6,000 
revs. per minute. Consultation with the servicing 
engineer will show that this is possible and in my own 
case has been easily done on two standard units. On 
some units such provision for an ‘overdrive *’ has 
already been made. 

The requirement of cool cutting can be met by use of 
a water spray or air jet. Contrary to Mr. Cutler's 
remarks, the technique of cutting under jet of water or 
air when once mastered is far from inconvenient and 
in my opinion should always be practised. 

The question of ** fine feed ** that Mr. Cutler raises is 
I agree a most important one. This can be partly over- 
come in clinical practice by very light contact of the bur 
with dentine, and traction rather than pressure being 
employed. 

Since in clinical practice the carbide bur should be 
used sparingly, the question of wear will not be so acute. 
In actual practice, with care a carbide bur will give the 
operator good service, commensurate with the high price 
of the bur, during several dozen cavity preparations. 

Lastly, | must disagree completely with his criticism of 
the small diamond stones. Used correctly at high speed 
and occasionally immersed in one of the cleansing 
solutions, I find that in spite of the critical cost, the 
ultimate cost per cavity is probably much less than 
steel burs. 

Incidentally | am still using diamond stones pur- 
chased before the war. 

Yours faithfully, 

13, Chapeltown Road, J. GORDON. 

Leeds, 7. 


REMOVAL OF BONE 


Sir,—May I recommend the use of moistened round 
carborundum stones (size A117) instead of large burs 
to those who are a little anxious when they have to do 
a surgical extraction. They should be used for removing 
the superimposed bone and for exposing a fragment. 
I find the advantages are : There is less trauma and the 
tool is better tolerated by the patient. The stone never 
skids off into undesirable areas as a large bur can do 
at times. 

The preliminaries over it is usually necessary, before 
finally attempting to remove the root or fragment, to run 
a number 3 or 6 rosehead around it to remove interstitial 
bone. 

Yours faithfully, 

Stedham House, J. W. Mayer. 
34, Ewell Road, 

Surbiton. 


— 


Reviews and Abstracts 


TEXTBOOK OF PERIODONTIA. Third edition. By 
S. C. Miller, D.D.S., F.A.C.D., F.A.D.M., Professor 
of Periodontia and Chairman of Periodontia Depart- 
ment, New York University College of Dentistry. 
With the co-operation of the members of the Staff of 
this Department, and special contributors. London : 
Henry Kimpton. 1950. Pp. 900. Price 84s. 

The third edition of this textbook shows a marked 
increase in size. Not only does it contain 167 more pages 
than the second edition, but a smaller type is used which 
permits four pages of the older edition to be compressed 
into three pages of the new. 

This increase in size is the more regrettable as the 
reviewer felt that the second edition could have been 
improved by some judicious pruning. Such chapters as 
* Physiologic Basis of Periodontal Treatment ” summar- 
ising general physiology, and “ Laboratory Aids to 
Periodontal Diagnosis” giving details of techniques of 
clinical pathology, must be of little value to the student 
who is required in the course of his training to study 
these subjects separately from the appropriate textbooks. 
The forty pages of glossary would also seem to be an 
unnecessary feature. The cost of this volume now places 
it out of the reach of the average student in this country. 

Various techniques and theories lack critical evaluation. 
For example, one reads on page 351 that the effects of 
occlusal disharmony may be “insufficient wear,” or 
“ excessive wear,” and no attempt is made to explain 
which is the more likely to be found, or why they should 
occur. The tendency is to include as many theories and 
techniques as possible, give each equal weight, and leave 
it to the reader to decide which to adopt. The large 
number of contributors to the text may be partly respon- 
sible for a reluctance to condemn anything. 

Despite these faults this volume should prove of great 
value as a book of reference. A valuable feature in this 
respect is the large “ Bibliography and Suggested 
Reading ” at the end of each chapter. 

Several methods of gingivectomy are adequately 
described and well illustrated, and scaling is clearly 
explained in technique and principle. A new chapter on 
** Psychosomatic Relations in the Etiology of Periodontal 
Disease * has been included, and although many of the 
examples may not be quite convincing, this is an aspect 
of the etiological factors which has been rather neglected 
in the past. 

Emphasis is placed upon traumatic occlusion as an 
etiological factor in peridontal disease and methods for 
its detection and correction are described in detail. 

The many illustrations are generally excellent, and the 
printing, paper and binding are of a high standard. 


Kaposi's Disease.—Kaposi in 1872 described a syn- 
drome characterised by brown-red or bluish-red nodules 
within the skin which he called sarcoma idiopathicum 
multiplex hemorrhagicum. In a proportion of cases 
visceral lesions and adenopathy occur. A few cases with 
oral lesions have been reported. It was thought to be 
limited to Jews, Italians and Eastern Europeans but it is 
now known to occur also in Negroes. The present case 
occurred in a Negro aged 43 who had been well up to 
3 years previously when his tonsils became enlarged and 
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there were enlarged painful lymph nodes. A diagnosis 
of Hodgkin's disease was made at that time. He now 
presented with multiple skin nodules of papillomatous 
character, with weakness and shortness of breath. The 
tonsils were enlarged and all the lymph nodes were 
enlarged, smooth, discrete, non-tender and mobile. 
There was a palpable mass in the abdomen. During the 
period he was under observation there was a mild 
pyrexia at times and the lesions extended into the 
pharynx and soft palate. A lymph node and skin nodule 
were removed and eventually the histology of Kaposi's 
disease was recognised. The tissue was of varying density 
with areas of marked vascularity among bundles of 
pleomorphic and mitotic spindle cells. Two days after 
radiotherapy was commenced the patient died, apparently 
from bronchopneumonia. No autopsy was performed.— 
Syprop, H. M., and KRANTZ, S. (1951) Oral Surg., 4, 337. 


The Pattern of Resorption and Repair of Human 
Cementum.—261 teeth and their supporting tissues were 
examined for resorption of the roots. Evidence of 
resorption was found in 90-5 per cent. Approximately 40 
sections of each tooth were examined but these were 
mostly through the centre of the tooth and were not in 
series. It is considered probable that had it been possible 
to examine the whole of the tooth surface by serial 
sections all the teeth would have shown resorption to 
some degree. The incidence of areas of resorption was 
highest in the apical third and diminished in number 
towards the cervix. There was a greater number of 
areas on the mesial aspects of the roots than on the 
distal, which is probably related to physiologic mesial 
drift. The molars had more areas than other teeth. This 
is not surprising in view of their greater root surface. 
The number of areas increased markedly with age. 
Evidence of trauma in the periodontal membrane such 
as necrosis, thrombosis or rupture of vessels was almost 
invariably found in relation to areas of active resorption 
of cementum and bone. In 85 per cent of cases there was 
some evidence of repair by newly-formed cementum. 
Incremental lines were noted to be closer in acellular 
than in cellular cementum which appears to indicate that 
cellular cementum is deposited more rapidly. The repaired 
resorption areas exhibited many combinations of cellular 
and acellular cemertum. Blood vessels in the cementum 
were not uncommonly seen in the region of the bifurcation 
of roots. In some cases these vessels continued through 
the dentine as lateral canals. More often the vessels 
passed in and out of the cementum without branching 
and did not appear to nourish it. It is considered that 
these vessels were accidentally embedded in very rapidly 
forming cement.—HEeEnry, J. L., and WEINMANN, J. P. 
(1951) J. Amer. dent. Ass., 42, 270. 


Hyaluronidase in Periodontal Disease.—Hyaluronidase 
in an enzyme produced by bacteria which is capable of 
hydrolysing hyaluronic acid, a mucopolysaccharide 
found in connective tissues, including that of the gingival 
margin. In order to seek evidence for their view that 
hyaluronidase-producing organisms play a part in pro- 
ducing pockets in parodontal disease these authors 
injected hyaluronidase into the interdental papille of 
monkeys. Pseudocysts were found histologically after 
5 injections of 0-1 ml. of an unspecified concentration of 
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hyaluronidase at forty-eight-hour intervals. In other 
cases 0°1 ml. was injected at five to ten-day intervals and 
strands of epithelium were found infiltrating the corium 
in a manner similar to that observed in human gingiva 
affected by parodontal disease. No reference is made to 
control observations.—AISENBERG, M. S., and AISENBERG, 
A. D. (1951) Oral Surg., 4, 317. 


THE HEALTH SERVICE 
SUPERANNUATION QUERIES 
National Insurance and Health Service Pensions 

Q. I entered the Health Service in 1949 at the age of 59. 
Am I affected by the arrangements regarding 
reduction of contribution and pension explained on 
page 298 of the Journal for June 5? 

A. No. The arrangements do not apply to any 
practitioner who was over 55 (over 50 if a woman) 
on July 5, 1948, and who entered the Health 
Service on or after that date. Such practitioners 
pay the full rate of contribution and may eventually 
draw their pensions both from the Health Service 
and the National Insurance Scheme, in full. 


Extension of Pensionable Age 

Q. By the time I have reached 65 I shall have had seven 
vears in the Health Service. Does that entitle me to 
a pension if I retire then? 

A. No. At least ten years’ service is necessary to 
qualify for a pension. Unless you apply for the 
extension of your pensionable age beyond 65 you 
cannot qualify for a pension. You should apply to 
have your pensionable age extended at least to 68. 

Employment after Retiring on Pension 

Q. Lama P.D.O. and retire on pension at 60 next vear. 
What happens if 1 take part-time employment as a 
P.D.O. after retirement, or work as a practitioner? 

4. It is assumed that you did not exercise your option 
in 1948 to remain wholly in your local authority’s 
superannuation scheme. 

If you take employment after retirement, and 
your salary in that employment is paid out of 
public funds, there is a limit to the total income 
you may draw. So long as your pension plus your 
earnings do not exceed the average annual salary 
paid to you during your last three vears full-time 
service, the pension will be paid in full. But if 
your pension plus your earnings exceed that 
amount the amount of the excess is deducted 
from your pension. This rule would apply whether 
you were employed as a part-time P.D.O. or as a 
practitioner. 

If you take employment as a practitioner your 
service in that capacity will count for additional 
superannuation benefits. Thus, if your pensionable 
age is extended and you complete five years’ 
service Or more, you will be eligible for a retiring 
allowance and a death gratuity in addition to your 
original pension as a full-time P.D.O. (See the 
Journal of January 2, 1951, page 32.) 


ALLOYS FOR DENTURES 
THE Minister of Health has approved Svedion chrome 
cobalt molybdenum alloy for use in connection with the 
making of dentures under general dental services. 
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BOARDS OF TEACHING HOSPITALS 

THE following appointments or reappointments to the 
Boards of Governors of teaching hospitals have been 
made by the Minister of Health, in each case for three 
years. Guy’s Hospital, Sir William Kelsey Fry, C.B.E., 
M.C.; Eastman Dental Hospital, Brigadier R. A. 
Broderick, D.S.O., M.C., Sir William Kelsey Fry, 
C.B.E., M.C., and Mr. G. J. Parfitt. 


THE TRIBUNAL 

AS a result of a hearing held at Liverpool on January 11, 
1951, the Tribunal ordered that the name of Mr. Percy 
Wood of 34, Judges Drive, Newsham Park, Liverpool, 
should be removed from the dental list of the Executive 
Council for the City of Liverpool. The Tribunal found 
that in four cases the respondent dentist had completed 
dental estimate forms in respect of work which he had 
undertaken for the patients prior to July 1948, and for 
which he had received payment from them. He had 
obtained the signatures of the patients to the estimate 
forms by representing that the Minister of Health had 
made a grant in respect of the work and that he (the 
dentist) would refund the money already paid to him by 
the patients. In one case only was a partial refund made 
and the Tribunal concluded that the dentist had been 
engaged in a systematic fraud upon the Health Service. 
They also found that the dentist was guilty of professional 
incompetence in one case, had failed to supply dentures 
for which he had been paid in three cases and had wrong- 
fully sought to charge one of those patients a fee in 
respect of those dentures. The respondent was ordered 
to pay the costs of the hearing. Mr. Wood appealed to 
the Minister against the finding of the Tribunal but his 
appeal was dismissed. 

SUPPLY OF DENTURES IN SCOTLAND 

THE figures relating to the supply of dentures in 
Scotland given by the Secretary of State for Scotland in a 
written Parliamentary Answer on May 9 were those of 
the number of persons for whom dentures had been 
supplied and not the actual number of dentures. The 
figures were July 5 to December 31, 1948, 196,000; 
1949, 386,000; 1950, 403,000. 


DENTAL NEWS 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 

Sik WILLIAM Ketsty Fry, C.B.E., M.C., F.D.S., has 
been co-opted to the Council of the Royal College of 
Surgeons of England to represent dental surgery. 

Faculty of Dental Surgery 

AS a result of a ballot held on June 15 of Fellows in 
Dental Surgery, Professors E. B. Manley and T. Talmage 
Read and Dr. W. G. Senior, O.B.E., have been re-elected 
as members of the Board of the Faculty. The Annual 
Meeting of the Faculty is to be held at the College on 
Friday, July 6, at 4 p.m. All Fellows and Licentiates of 
the College are eligible to attend. 


CHARLES TOMES LECTURE 
Proressor H. H. STONES is to give the Charles Tomes 
Lecture at the Royal College of Surgeons, Lincoln’s Inn 
Fields, W.C.2, on Friday next, July 6, at 5 p.m. His 
subject will be ‘* Oral Manifestations in Systemic 
Disease.” This lecture is open to all medical and dental 
practitioners. 
CARTWRIGHT PRIZE 
‘** THe diagnosis and treatment of fibro-osseous 
enlargement of the jaws” has been chosen by the 
Council of the Royal College of Surgeons of England as 
the subject for the next award of the Cartwright Prize. 
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DENTAL BOARD ELECTION RESULTS 
results of the election to the Dental Board are 


THE 
announced as follows : 


To represent the ** qualified dentists” 
England and Wales (2 seats)- 

Edward Samson 

J. E. H. Duckworth 


practising in 


2,045 elected 
1,693 elected 


Professor F. C. Wilkinson 1,189 

As representative of the ** qualified dentists * practis- 
ing in Scotland 

Duncan MacGregor 460 elected 


Alexander Macgregor . . 278 

Including the unopposed returns already announced, 
the dental members, other than the chairman, of the new 
Board are : Messrs F. J. Ballard, A. H. Condry, J. E. H. 
Duckworth, J. Lyons, Duncan MacGregor and E. 
Samson. 

The number of votes recorded in the two elections was 
only slightly over 50 per cent of those eligible to vote. 


FLUORINATION OF WATER SUPPLIES 

The Times, June 14, 1951, reports that the Anglesey 
County Council is seeking authority from the Welsh 
Board of Health to establish a scheme for the fluorination 
of water supplies. This would be a pilot scheme in 
Britain. 

ILLEGAL PRACTICE 

WicrreD J. Hoskins of Tontag, near Pontypridd, was 
tined £30 and ordered to pay £10 10s. costs after he had 
pleaded guilty to fourteen charges of practising dentistry 
while being unregistered. He acted as dental mechanic 
to his father and had taken impressions for his father’s 
patient when the latter was ill. The prosecution was 
undertaken by the Dental Board. 


The Schools 

Royal Dental Hospital Lodge, No. 7099.—The Royal 
Dental Hospital Lodge is to be consecrated at Free- 
masons’ Hall, Great Queen Street, London, W.C.2, on 
Friday, July 6, 1951, at 3.45 p.m. for 4 p.m. Past students 
of the Hospital who are Masons and who wish to be 
present at the ceremony and banquet are asked to com- 
municate immediately with Mr. J. C. Williams, 120, 
Merry Hill Road, Bushey, Herts. (Tel. : BUShey Heath 
1755). Only a limited number of applicants can be 
accommodated at the banquet, the charge for which will 
be £1 14s. inclusive of wines. 

Proposed Dental School at Cardiff.—In a written 
reply to Mr. David Llewellyn on June 21, the Minister 
of Health said the University of Wales and the hospital 
board of governors had still to decide what departments 
should be included in the new teaching hospital at 
Cardiff. 

Dental Students in Scotland.—In a written reply on 
June 15 the Secretary of State for Scotland gave the 
following figures showing the intake of students into 


dental schools in Scotland : 1936, 117; 1937, 130; 
1938, 97 ; 1945, 114 ; 1946, 135 ; 1947, 125: 1948, 114: 
1949, 123 ; 1950, 131. 


Examination Results 


Queen's University Belfast.— Final B.D.S.—W. A. S. Alldritt, 
D. B. Boyle. Final L.D.S.—R. K. Eeare, G. A. S. Blair, T. S. 
Frannigan, W. J. C. Davidson, J. Devennie, T. I. McCartney, 
C.M. Perston, W. Rottger, C. V. Wales. 

University of Bristol.—Final L.D.S.—M. F. 


Mulhern. 
The Services 


Birthday Honour.—Royal Navy. Temporary Acting 
Senior Commissioned Wardmaster W. J. Humphrey May 
was created M.B.EF. in the recent Birthday Honours List. 


Flint, Ruth 
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Obituary 


Oliver William Heald, L.D.S.Eng., of Eastbourne, 
June 10, at the age of 6x, after a long illness. 


died on 
He qualified in 1901, 
joined the B.D.A. in 1916, and was a member of the Council of the 
Southern Counties Branch for some time. 


Charles Ferdinand Jessop, L.D.S.Eng., of Crouch End, 


London, died on June 13. He qualified in 1505 and had practised 
in the Borough of Hornsey since 15) in which year he was elected 
a member of the B.D.A. He leaves a widow and one married 
daughter. 

John Jackson Law, L.D.S.Eng., of Monmouth, died on June | 
He qualified in 1904 and practised in Monmouth for forty years and 
was J.P. for the Borough. Prior to the Health Act he was dental 
surgeon to Monmouth Hospital. The son of a Wesleyan minister 
he was for many years a local preacher. He was elected to the 
B.D.A. in 1911. 

Leslie Wilcke Power of Douglas, Isle of Man, collapsed and 
died immediately after completing extractions under an anesthetic 
for a woman patient. He was (0 years of age. 

Reginald Alfred Slade, L.D.S. Eng. -» of Colchester, died on 
June 23 following an operation, aged 63. He qualified in 112 and 
later took the D.D.S.Penn. He had been a member of the B.D.A 
since 1015. 


The Charge for Announcements of Births, 
2s. 6d. per Line. 


Marriages and Deaths is 
(Approximately 8 words.) 7 


Minimum 7s. 6d 
Births 
1951, at the White House Nursing Home, 


to Nancy (née Willimott), wife of John 
L.D.S. R.C.S.Eng., a daughter (Mary 


BATES.—On June 20, 
Felton, Somerset, 
Christopher Bates, 
Catherine). 

CREASE.—On June °), to Heather E. S. Crease (née Tait 
R.C.S.Eng., and John A. Crease, B.D.S.Lond., 
Eng., of Westover, Biddenden, Kent, 

HOLMES. —On June 2, 1051, at St. 
1.W., to Mary, wife of David Holmes, 
Anthony Peter, brother for Harold. 

SELLEY.—On June 14, 1951, at the Poltimore Nursing Home, 
Nr. Exeter, to Audrey, wife of W. G. Selley, L.D.S. R.C.S.Eng., 
a son (Peter John). 

SYKES.—On May 10 at High Pine, Bearsted, Nr. Maidstone, to 
Moira, wife of Michael J. L. Sykes, L.D.S. R.C.S.Eng., a 
daughter (Georgina Jane 

WOLFSON.—On April 2%), to Elisabeth and Eric Wolfson, L.D.S. 
U.Brist., 31, Seven Star Road, Solihull, Warwickshire, a son 
(a brother for Anthony). 

Death 


PORTER.—On June 22, at #1, Tavistock Drive, Nottingham, 
Frank Constable Porter, M.R.C.S., L.R.C.P., L.D.S., D.D.S. 


Penn., aged 83. 
Our Diary 


Monday, Fuly 2-Friday, July 6. 
British Dental Association.—Annual Meeting, London. 
Wednesday, Fuly 4 

East of Scotland Dental Golfing “Society.—Competition, 
Duddingston Golf Club, Edinburgh, 4 p.m. 

Friday, Fuly 6. 

Royal College of Surgeons of Englan aculty o ental 
Quante-taaeh Meeting, Lincoln’s Inn F ields, London, W.C. 

4 p.m. 

Royal College of Surgeons of England.—Charles Tomes 
Lecture, 5 p.m., “ Oral Manifestations in Systemic Disease, 
Professor H. H. Stones. 

Monday, July 9. 

Festival Meeting, on a —Royal Society of Medicine 
House, 1, Wimpole Street, W.1, 4 p.m. Tickets available from 
B.D.A. and B.M.A. 


INDEX FOR JANUARY 2—JUNE 19, 1951 
Readers desiring to bind their volumes of the ** British 
Dental Journal” for the period January 2——June 19, 
1951, can obtain copies of the title page and index on 
application to the Journal Manager, 13, Hill Street, 
Berkeley Square, London, W.1. 
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d to editorial business should 
OURNAL, 13, Hill Street, 
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a daughter, Diana Mary 

Mary’s Hospital, Newport, 
L.D.S.U.Brist., a son, 


bh 


Vv should be addressed to the Adver- 
t 13, Hill Street, Berkeley Square, London, 
W.1. Telephone: Grosvenor 2761. 
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ASSOCIATION NOTICES 


BRITISH DENTAL ASSOCIATION 


13, Hill Street, Berkeley Square, London, W.1. 
Telegrams : “‘ Bridention,” Audley, London. 
Telephone Nos.: Grosvenor 1592, 1593. 
Journal Office: Grosvenor 2761. 

XI INTERNATIONAL DENTAL CONGRESS 
GROsvenor 3020 
Dentist’s Provident Society and Dentist’s Insurance 
Committee. 

Telephone No. : GROsvenor 1172 


BENEVOLENT FUND 
EXTRAORDINARY GENERAL MEETING 

AN Extraordinary General Meeting of the Benevolent 
Fund was held at 13, Hill Street, Berkeley Square, 
London, W.1, on Saturday, April 21, 1951, at 2.15 p.m., 
for the purpose of considering and, if thought fit, passing 
a Resolution to alter the Rules of the Benevolent Fund in 
the following way:—Rule II, sub-paragraph (2): After 
the words ** British Dental Association’ insert ** the 
Incorporated Dental Society or the Public Dental Service 
Association **; delete the words * for a period of not less 
than two years.” 

Mr. S. B. NEWTON occupied the Chair. 

The CHAIRMAN in moving the Resolution said that if 
the Rule was so amended it would read as follows: 
“The object of the Benevolent Fund is to afford privately, 
pecuniary or other relief, when practicable, to such 
necessitous persons as in the opinion of the Committee 
of Management may be deserving of relief, and either 
(1) are or have been dental surgeons or dentists, and 
also are or have been members of the British Dental 
Association, the Incorporated Dental Society or the 
Public Dental Service Association, (2) are or have been 
dental surgeons or dentists, and have also been contribu- 
tors to the Benevolent Fund for a period of not less than 
two years, or (3) are the widows and orphans and other 
relatives of such deceased persons who, at the time of 
their decease, fulfilled the above provisions.” 

The amendment would give the same privileges to the 
former members of the Incorporated Dental Society and 
the Public Dental Service Association as were enjoyed by 
those who had been members of the British Dental 
Association before amalgamation. He did not know 
whether the Fund could afford to do that. There had 
been very small calls on the Benevolent Funds of the 
Incorporated Dental Society and the Public Dental 
Service Association, but if the calls of the former members 
of those bodies increased a larger income would be 
required by the Benevolent Fund of the British Dental 
Association than it now possessed. 

Mr. A. C. MACK, in seconding the Resolution, said he 
thought it was very desirable that the former members of 
the Incorporated Dental Society and the Public Dental 
Service Association should be entitlea to all the privileges 
of those who had been members of the British Dental 
Association before amalgamation. 

Mr. F. E. HARRISON supported the Resolution and it 
was carried unanimously. 

The CHAIRMAN said that in 1950 the total amount 
received in subscriptions, donations and interest was not 
quite £5,000 and the grants made were just over £5,000. 
At Christmas of 1950 it had been necessary to obtain an 
overdraft of £900. The Fund required another £1,000 
per year from regular annual subscribers. 


CONFERENCE OF LOCAL DENTAL COMMITTEES 

A CONFERENCE between representatives of the British 
Dental Association and of the Local Dental Committees 
was held at Victoria Halls, Bloomsbury Square, London, 
W.C.1. on Saturday, May 26, 1951, at 10 a.m. Mr. W. R. 
Tattersall, Chairman of the Representative Board of the 
British Dental Association, was in the Chair. 

The CHAIRMAN, after welcoming the delegates from the 
local dental committees, said the main proposal before 
this meeting embodied in the resolution to be pro- 
posed, was in fact an invitation to them to participate in 
the formation of a General Dental Services Committee 
and thus share with the Representative Board of the 
British Dental Association the work which must be done 
on behalf of the profession in connection with the general 
dental services under the National Health Acts. 

He then called upon the Chairman of the Council of 
the British Dental Association to move the resolution. 

Mr. A. P. HuspaNnp (Chairman of the Council of the 
British Dental Association) moved : 

‘* That this Conference favours the formation of a 

General Dental Services Committee 

(a) which shail be a standing committee of the 
Representative Board of the British Dental 
Association 

and 
| (b) on which the elected representatives of the 
Representative Board of the British Dental 
Association shall not be in a minority.” 

He reminded the conference that the last conference 
agreed in principle to a standing committee of the 
Board of the Association being set up and being called 
the General Dental Services Committee. The Representa- 
tive Board felt that for the purpose of achieving a more 
smooth and efficient working this committee would be 
useful. It was felt by a great many that the Health Acts, 
Remuneration and other committees which might very 
well be integrated into one composite whole—a General 
Dental Services Committee. 

Mr. J. MARSHALL BANKS (Renfrew) seconded the 
resolution. 

Mr. E. L. Crark (Hull) said that paragraph (a) of 
Resolution | would not be entirely agreeable to local 
dental committees. 

He moved the following amendment to the resolution : 

** Following the enlargement of membership and 
responsibilities of the British Dental Association and 
pending appropriate reorganisation, this Conference 
favours a General Dental Services Committee which 
shall be a committee of the Association ranking 
equal to the Representative Board in the respect that 
the Board shall have no power to vary the decisions 
of the new committee unless empowered by a referen- 
dum of the whole profession.” 

The CHAIRMAN said the form of words proposed by 
Mr. Clark could not be taken, because if the amendment 
was carried and became the decision of the meeting it 
would be contrary to the Standing Orders and the 
Articles of the Association. 

Mr. R. O. WARNER (Gainsborough) said that members 
in Lincolnshire were opposed to the formation of a 
General Dental Services Committee. The Health Acts, 
the Remuneration and the Hospitals Group Committees 
adequately protected their interests in all the aspects of 
National Health work and had considerable experience 
in the art of negotiating with the Ministry. 


| 
3 
ll 


2 Supplement 


The enormous extra cost of running this new and 
quite unnecessary committee would have to be met by 
each one of them. 

Following further discussion Mr. N. H. Wood (Bolton) 
proposed that the vote on the resolution should be taken 
in two parts. This proposal was negatived and the 
meeting decided to vote on the resolution as a whole. 

A ballot was then taken and the Chairman declared 
the resolution carried by 92 votes for, to 19 against. 
(Applause.) 

The Draft Constitution of the General Dental Services 
Committee was then discussed paragraph by paragraph. 

Paragraph 1 (Title) was approved. 

On paragraph 2 (Function). 

Mr. O. P. Roserts (Liverpool) said the paragraph 
defined a class, ** practitioners providing general dental 
services,’ and then proceeded to say that this committee 
would deal with all matters affecting that class. The 
remit was not confined, as he believed it should be, to 
matters arising in consequence of the practitioners giving 
general dental services. He moved that the paragraph 
should be amended to read ** To deal with all matters 
affecting members of the profession in their capacity as 
practitioners providing general dental services,” ete., 
and Mr. H. C. Arpouin (London) seconded the amend- 
ment. 

The amendment was carried. 

Mr. M. N. LARKIN (Kilmarnock) moved as an amend- 
ment the deletion of the word ** those ” before the words 
** practitioners in relation to these Acts * in the last line 
of paragraph 2. He said the Health Service Acts might 
affect practitioners other than those providing general 
dental services. 

The amendment was seconded by Mr. J. Emrys Jones 
(Llandudno) and carried. 

Paragraph 2 was approved as amended, in the following 
form : 

** Function. 

To deal with all matters affecting members of the 
profession in their capacity as practitioners providing 
general dental services under the National Health 
Service Acts and any Act amending or consolidating 
the same, and to watch the interests of practitioners in 
relation to these Acts.” 

On paragraph 3 (Composition). 

Mr. T. Kein (Cardiff) said that under paragraph 3, 
there would be 38 members of the committee nominated 
in One way or another by the Representative Board, as 
against only 31 members representing the local dental 
committees. The committee as a standing committee of 
the Representative Board would have to comply with the 
Articles and the Constitution of the British Dental 
Association; it was difficult to see why it should be so 
loaded with direct representatives of the Association. 

He proposed as an amendment to paragraph 3 that 
the local dental committees should have equal representa- 
tion with the Representative Board. 

Mr. A. P. HusBaNnp said it was laid down in the 
Articles of the Association that the ex officio members 
specitied in the paragraphs were, by virtue of their 
Offices, ex officio members of all committees of the 
Association but they did not attend the meetings of every 
Committee of the Association. 

Mr. J. MARSHALL BANkKs (Renfrew) moved that in the 
first sub-pz paragraph of paragraph 3 the figure “7” be 
altered to‘ 9” and that at the end of the list of ex officio 
members there should be added the Chairman and the 
Vice-Chairman of the Annual Conference of Local Dental 
Committees. 

Mr. T. BROWN HENDERSON (Glasgow) seconded the 
amendment and after discussion the amendment was put 
and carried. 


BRITISH DENTAL JOURNAL 


July 3, 1951 


An amendment was proposed to the effect that after 
the words ** 31 members elected by the Representative 
Board of the British Dental Association” the words 
** such members to be actively engaged in providing 
dental treatment under the National Health Service 
Acts ” should be added. 

After some discussion a motion that the amendment 
be not considered was carried. 

Mr. W. R. B. Stack (Monkseaton, Northumberland) 
moved as an amendment that in the sentence * 31 
members elected to represent local dental committees, 
composed as follows” the following words be inserted 
after the words ** 31 members”: ** who are not also 
members of the Representative Board of the British 
Dental Association.” 

Mr. J. W. P. Rosinson (Northumberland) seconded 
the amendment. 

Mr. T. BROWN HENDERSON (Glasgow) said he felt 
strongly that the local dental committees should be 
free to elect anyone they liked. 

The amendment was put and lost. 

Mr. J. W. SANDHAM (Lancashire) moved that the 
** 31 members elected to represent local dental com- 
mittees, should all be practitioners on the list of an 
executive council.” 

Mr. E. WaRDLE (Cheshire) seconded the amendment 
which was put to the meeting after a short discussion and 
lost. 

Mr. R. G. Swiss (Middlesex) moved that the sentence 
at the end of paragraph 3 should be amended to read : 

** Every electing body shall have the right to nominate a 
deputy to attend any meeting, ex officio members being 
specifically excluded from this arrangement.” 

Mr. A. Hunt (Somerset) seconded the amendment and 
it was carried. 

Mr. F. A. Wy Lie (Berkshire) asked if they could be 
informed whether a proportion of the 3! members 
elected by the Representative Board of the British Dental 
Association would be members providing dental services 
under the Act ? 

Mr. A. P. HusBanp said that was a matter for the 
Representative Board to decide, but the Board had 

taken that point of view when members had been 
appointed to various committees of the Board in existence 
at the moment. He could see no reason whatsoever why 
they should depart from that arrangement. 

The CHAIRMAN replying to a question asked by 
Mr. J. M. Alexander (Somerset) said that the ex officio 
members of any standing committee of the Representative 
Board were members of the committee and had equal 
rights with any other members. He added in reply to 
Mr. W. E. Revill (East Ham) that standing committees 
of the Board were appointed by the Board at the com- 
mencement of their term of office for the duration of the 
life of the Board, which was normally three years. 

After further discussion on detailed points paragraph 3 
was approved as amended, in the following form : 

** Composition. 
9 members ex officio. 

The President, President-Elect, Hon. Treas- 
urer, Chairman and Vice-Chairman of the 
Representative Board, Chairman and Vice- 
Chairman of the Council of the British Dental 
Association, and Chairman and Vice-Chairman 
of the Annual Conference of Local Dental 
Committees. 


31 members elected by the Representative Board 
of the British Dental Association. 
31 members elected to represent local dental 


committees, composed as follows : 
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25 members elected by grouped local 
dental committees on a territorial basis 
as set out in the Schedule. 

6 members elected by the Annual Con- 
ference of Local Dental Committees. 
1 member nominated by the Society of Medical 
Officers of Health (Dental Group). 
1 member nominated by the British Medical 
Association. 
Total 73 
Every electing body shall have the right to 
nominate a deputy to attend any meeting, ex 
officio members being specifically excluded from 
this arrangement.” 

Paragraph 4 (Chairman) and paragraph 5 (Casual 
Vacancies) were considered and approved without amend- 
ment. 

On paragraph 6 (Secretary) : 

Mr. A. P. HusBANnp said that in order to get the com- 
mittee under way, it was envisaged that the Secretary in 
the first instance could well be an officer of the Association 
who was at present in receipt of a salary from the 
Association. 

Paragraph 6 was approved without amendment. 

r. E. Levine (Glasgow) proposed that the following 
new paragraph be inserted after paragraph 6: ** The com- 
mittee shall have power to appoint an expert adviser, not 
a dental practitioner, who for a fixed salary or a retaining 
fee shall assist the committee in all negotiations with the 
Ministry, the Dental Estimates Board, etc., and advise 
the committee generally on chi inges in the Act, amending 
Regulations or Orders in Council.” He said there was a 
feeling in the profession that, if they had had an expert 
adviser—an eminent K.C. or an ex-Civil Servant—to 
assist them in their negotiations in the past, they 
would not have suffered the various cuts in their remuner- 
ation as well as the changes in the Regulations which have 
been forced on them. He did not say that this person 
should or must be appointed but that the committee 
should be given power to appoint such a person should 
the necessity arise. 

Mr. A. P. HusBaNp thought it only right that they 
should know that in 1949 the Board had a Counsel's 
opinion with regard to certain Regulations, and that 
when Mr. Duckworth was the chairman of the Re- 
muneration Committee he had the assistance of an 
expert actuary. Also, they had just recently employed 
the Association’s Solicitor to examine and enlighten 
them on certain points with regard to the Regulations. 
It might not be generally known, he added, that they had 
in Mr. Hugh Barry, on the secretarial staff, a barrister-at- 
law. 

Mr. E. Levine (Glasgow) said the motion was more in 
the nature of a suggestion to the committee and he would 
leave it to them. 

Paragraphs 7 (Sub-Committees) and 8 (Quorum) were 
considered a approved without amendment. 

Mr. E. L. CLark (Hull) asked whether the General 
Dental Seri ices Committee was to have power to co-opt. 

Mr. H. D. Barry said the committee, being a standing 
committee of the Board, would have no powers of co- 
option, but the Representative Board had a general power 
under the Articles to add to any standing committee of 
the Board any number of members. 

Finance 
Mr. A. P. HusBANp said that the Council of the 

Association decided at a recent meeting that the whole 

cost, including travelling and subsistence expenses, of the 

General Dental Services Committee and its sub- 

committees should be borne by the British Dental 
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Association. In connection with the Annual Conference, 
it has been suggested that the expenses of all General 
Dental Service Committee members attending the 
Conference and the administrative expenses connected 
with the convening of the Conference and providing 
accommodation should be the responsibility of the 
British Dental Association. That left the local dental 
committees themselves to finance any persons that they 
sent to the Annual Conference. 

On the Schedule (Electoral Areas for L.D.C. Represen- 

tatives). 

Mr. W. R. B. SLACK (Northumberland) suggested that 
the Electoral Areas should be arranged on the basis of 
the number of dentists ** on Executive Council lists” 
instead of ‘on the Register.” 

Mr. A. P. HusBaNnp said the suggested change would 
have little or no effect on the result, except in London, 
which would have one representative less if the executive 
council lists were taken as the basis. 

The proposed amendment was withdrawn. 

The Draft Constitution as amended and the Schedule 
thereto were approved. 

Annual Conference of Local Dental Committees. 

Mr. R. G. Swiss (Middlesex) said it was the opinion of 
his committee that when the Annual Conference was 
called its first business should be to draft its own Con- 
stitution. 

Mr. H. D. Barry said it seemed to him that it was not 
possible to call a Conference of Local Dental Committees 

intil it had been decided how many representatives each 
I -al dental committee was to be empowered to send 
to the Conference. If the present Conference approved 
the draft, it would always be open to the General Dental 
Services Committee, when formed, to amend the Consti- 
tution. Would it not, therefore, be best to approve the 
draft before them, with any amendments they thought fit, 
in order to get the Conference started and working ? 

Mr. R. G. Swiss (Middlesex) said he was quite agree- 
able to that, provided it was understood that the local 
dental committees would have a right to bring forward 
any change in the Constitution, as well as the General 
Dental Services Committee. 

Mr. J. W. GILBERT pointed out that each Conference ran 
its own business in its own way, but to facilitate matters the 
Standing Orders of the previous Annual Conference were 
virtually the first item on the agenda of any Annual 
Conference. It seemed to him useful for the first Annual 
Conference of Local Dental Committees to have some 
Standing Orders to consider, and for that purpose the 
Draft Standing Orders had been drawn up. It would be 
the first business of that Conference to decide whether it 
accepted those Draft Standing Orders, and, if not, to 
amend them. 

The Draft Standing Orders for the Annual Conference 
of Local Dental Committees were approved without 
amendment. 

Consideration of Further Steps Towards the Establishment 
of the General Dental Services Committee. 

Mr. R. G. Swiss (Middlesex) proposed that a small 
Working Party be set up, consisting of equa: numbers of 
Representative Board representatives and members of 
local dental committees, to help in the setting up of the 
General Dental Services Committee. 

The motion was seconded and carried. 

After discussion it was agreed that the Working Party 
should consist of ten members and that the five repre- 
sentatives of the local dental committees should be 
appointed one from Scotland, one from Wales, one from 
the northern part of England, one from the south of 
England and one from the west. 

The following were elected to represent the local dental 
committees on the Working Party—Scotland: Mr. J. 
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Marshall Banks (Renfrew); Wales : Mr. J. Emrys Jones 
(Llandudno); North of England: Mr. T. H. Felton 
(Grimsby); South of England: Mr. R. G. Swiss (Harrow); 
West of England: Mr. R. K. P. Miller (Sherborne, 
Dorset). 

Mr. A. P. HusBAND moved that the Working Party be 
asked to proceed with the method of election of repre- 
sentatives of local dental committees on the General 
Dental Services Committee and also the representation 
of local dental committees on the Annual Conference 
of Local Dental Committees. The motion was seconded 
and carried. 

Mr. R. G. Swiss (Middlesex) proposed a vote of thanks 
to the Chairman for the manner in which he had con- 
ducted the meeting, the motion was seconded by Mr. 
J. M. Alexander (Somerset) and carried with acclamation. 

The CHAIRMAN thanked the Conference for their 
expression of thanks and congratulated them on the 
expeditious way in which they had transacted the 
business and the friendly spirit which had permeated the 
whole of the meeting. 


Branches and Sections 
NORTHERN IRELAND BRANCH 
Presidential ress 

Proressor P. J. Stoy, in his’ Presidential Address to 
the Northern Ireland Branch which he entitled ** The 
Dental School, the Association and the Profession,” re- 
viewed the functions of a dental school. He said a 
dental school was regarded by many as a static formalised 
institution for the training of future dentists. This was 
not so, the school was a living and developing thing 
responding to varying needs and developing in a variety 
of ways as a result of the tasks imposed upon it. It 
should be responsible for postgraduate training, the 
provision of consultant and specialist services, the 
training of teachers and for the encouragement of 
research. Obviously four or five years were insufficient 
to train a dentist, only time and long habitude could 
produce a dentist competent in operative procedures, 
one who would have a sound clinical judgment. Hence 
the need of post-graduate study and professional associa- 
tion. The scientific side of a Branch could be developed 
particularly by casual communications, by the prepara- 
tion and research necessary for the giving of scientific 
papers and for replying to the discussions upon them. 
These meetings if held at the dental school would 
provide a link with the school and encourage the 
formation of study circles. 

The institution of higher degrees, by necessitating whole 
time study, encouraged postgraduate work. Classes, such 
as those after the war, called refresher classes, could be 
given in short, concentrated but continuous courses at 
week-ends on new methods and the use of new materials, 
or there might be courses extending over several months 
with one or two sessions a week. Clinical assistantships 
were a valuable method of obtaining postgraduate know- 
ledge. In the United States telephone courses had been 
arranged and success had been claimed for this system. 
There were difficulties in the way of fitting post-graduate 
courses into the time available at a dental school —but 
Belfast had been able to provide one for students inter- 
ested in the F.D.S. The General Health Services Board 
had approached the University to organise courses for 
dentists on the Board’s list. Such courses would be an 
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advantage in bringing teachers into closer contact with 
men in practice. 

The dental school as a consulting and specialist centre 
did not serve the general practitioner alone, but also the 
departments of a general hospital. One of the difficulties 
in country practices was the need to send patients over 
long distances for consultation. A solution of this might 
be consultant centres in various key places where arrange- 
ments could be made to facilitate the attendance of the 
dentist for consultation. 

As a consulting centre to other departments of the 
hospital the school played a valuable part in facilitating 
co-operation between medicine and dentistry—with 
direct benefit to the patient. 

The training of dental teachers had received an 
impetus from conferences at which teachers discussed 
their problems. The separation of the full-time teacher 
from private practice was a disadvantage which might 
be overcome by the appointment of a certain numter of 
part-time teachers who might deal with problems arising 
in practice and teach the various specialities in practice. 

Research was a prime necessity if they were to discover 
some means of preventing the widespread and disastrous 
dental diseases in the community. In the training of the 
future dentists more accommodation would be required, 
no lowering of standards could be tolerated. 

As to the future it might be that dentists would develop 
as dental physicians rather than as dental surgeons, 
preventive measures and advice taking the place of 
operations. 

In conclusion the president quoted from an address to 
dental students by Sir James Paget ** There is a great 
advantage in all associations of men of good minds, for 
they increase honesty and right effort by the mutual 
pledges they require and by the quickened sense of 
responsibility to which they give rise.” 


Conjoint Meeting of Scottish Branches.—A most 
successful Conjoint Meeting of the three Scottish 
Branches was held at Dunblane Hydro from May 18 to 20. 

The West of Scotland Branch under the Presidency of 
Mr. H. Armour Clark acted as hosts. 

The guests included the President of the Association, 
Mr. H. T. Roper-Hall and Mrs. Roper-Hall ; Mr. W. R. 
Tattersall, Chairman of the Representative Board, with 
Mrs. Tattersall; Mr. A. P. Husband, Chairman of 
Council, with Mrs. Husband ; Mr. L. E. Balding, Chair- 
man of the Health Act Committee, with Mrs. Balding. 

On Friday night after the introduction of the guests 
Mr. James Henderson of Motherwell presented a 
beautiful silver cup to the Conjoint Meeting, for golf 
competition among the Branches. This cup, now to be 
called ** The Henderson Cup,” was a personal gift from 
the Incorporated Dental Society to Mr. Henderson. 
The presentation was much appreciated and thanks were 
expressed in appropriate terms. The result of the first 
competition for the Cup was West of Scotland— 212, East 
of Scotland—213, North of Scotland—216. The results 
of other golf competitions were Ladies : Scratch—Mrs. 
Blaikie, Handicap, Ist—Mrs. Hodge, tie for 2nd and 3rd 
prizes—Mrs. Larkin and Mrs. Wilson. Men : Scratch 
W. B. Forgrave, Handicap, Ist—J. McKendrick, 2nd 
Robert Whyte, 3rd—Charles Hodge and N. Munro 
Kerr tied. 

The meeting is unique in that it is primarily a social 
gathering, wives, children and even friends being made 
welcome. 
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Southern Counties Branch.—The Presidential Meeting 
and a Special Meeting of the Southern Counties Branch 
of the British Dental Association were held on June 1 
and 2, 1951, at the Royal Beach Hotel, Southsea. 

On Friday morning the Golf Competition for the 
* Southern Cup ” took place on the links of the Hayling 
Golf Club and was won by Mr. R. E. Morgan of Southsea 
for the second year running. In the afternoon the 
President and Mrs. Stuart Mead met the ladies who 
visited H.M. Dockyard and H.M.S. Victory. Members 
of the Branch attended four excellent Table Demonstra- 
tions and afterwards were invited to tea by the Portsmouth 
and District Section. Votes of thanks to the demonstrators 
and to the Section, both proposed by Mr. Stewart Ross, 
were carried with applause. The Annual Dinner was held 
in the evening, 190 members and guests being present. 
The guests included the Lord Mayor of Portsmouth, the 
Lord Bishop of Portsmouth, the President of the B.D.A.., 
and the Chairman of the Portsmouth Division B.M.A. 
Dancing continued to | a.m. A Special Meeting was held 
on Saturday for the purpose of passing Resolutions to give 
effect to the alterations to Branch Rules, this was followed 
at 10.30 by a General Meeting. Mr. R.J.G.Grewcock read 
a paper, ** Bite Rehabilitation.” A discussion followed. 
A vote of thanks proposed by Mr. James Campbell was 
carried with applause. A collection for the Benevolent 
Fund amounted to £9 10s. 


The Kent and Canterbury Local Dental Committee held 
their Annual Dinner and Dance on Friday, May 4. 
Mr. S. W. Ingram was in the Chair and over 100 attended. 

Mr. R. W. Rule, J.P., Chairman of the Kent and 
Canterbury Executive Council, proposing the health of 
the dental practitioners in Kent said that the success of 
the treatment given by them was reflected by the fact that 
complaints about dentures provided in Kent had been 
very small indeed. 


Correspondence 


Public Dental Officers and Local Authorities.—A public 
dental officer of more than twenty years’ service with 
local authorities, | recently made application to the 
committee for monetary recognition of my designation 
as senior dental officer, the Whitley agreement having 
made no provision for the recognition of area senior 
dental officers. 

My application was unsupported, it being argued that 
five dental officers, five dental attendants and four dental 
technicians did not require any supervision, although the 
senior dental officer is vet responsible for the allocation 
of duties and the smooth running, or otherwise, of the 
dental service. In the course of the discussion the wages 
of the railway employees were put forward in comparative 
light. 

The sooner the priority dental service is removed 
from control of local authorities and the autocracy of 
medical officers the better it will be for the profession 
and the public.—-SENIOR DENTAL OFFICER. 


The Price of Mercury.—May I seek the courtesy of 
your columns to reply to your correspondent’s letter on 
** The Price of Mercury * ? 

If allowance is made for day to day price fluctuation, 
the figures quoted by your correspondent appear to 
indicate that a gross profit of 334 per cent is made by 
the dental houses. Had he purchased a similar quantity 
through his usual supplier he would probably have 
received a quantity rate of 10 per cent less a further 24 
per cent cash discount. 

The gross profit is now reduced to a little over 20 
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per cent, a margin that would be considered as low in 
most distributive businesses, even of the ** Cash and 
Carry type. 

On frequent occasions we have witnessed the rightful 
annoyance of our customers, when dentist’s gross 
incomes have been quoted in the lay Press in a manner 
suggesting that this represented net earnings. 1 feel 
therefore that it will not be necessary to stress unduly 
this important point. 

Since your correspondent has raised the question of 
ethical standards, might I respectfully suggest that it 
would be more dignified and indeed more satisfactory to 
discuss any “ anomalies * with his supplier or either of 
the dental trade associations, any of whom I am sure 
would be pleased to give every facility possible for 
investigating any ** anomalies ~ ‘which may appear to 
exist.—J. S. Lucy, Dentrex House, 360, Romford Road, 


Grant-in-Aid.—The plaint of the child who cried, 
“* When it’s Mummy, it’s a headache. When it’s me, it’s 
temper !*’ can well be applied to the Government's 
latest pronouncement on * * price fixing *’ and its attitude 
to ** grant-in-aid.” 

The Government deplores, as a social injustice, ** price 
fixing * because it stifles competition and efficiency, and 
takes no account of those traders who give service to 
their customers, and all that the word service means. 
Yet this is exactly the policy which the Government has 
imposed upon the dental profession, and no amount of 
sensational publicity concerning the gross earnings of 
dentists can conceal the fact that those practitioners, and 
there are still many of them, who continue to treat their 
patients as individuals and not just as identity numbers 
are entitled to a proper reward for the service which they 
provide. 

Experience, professional and domestic amenities, 
locale, and all those attributes which go to make the 
satisfied patient, are ignored by the ** price fixers’ and a 
common level is laid down for all. For so long as the 
profession will stomach a regulation which states that a 
** practitioner shall be entitled to be paid such fees . . . as 
the Minister may from time to time determine,” for so 
long will the ** fixers * go on** fixing ” and the ** fiddlers 
go on sawring away regardless.”—R. H. CHAPMAN, 
One, Durley Chine Road, Poole Road, Bournemouth. 


Correction.—It is regretted that, in the Report of the Represen- 
tative Board to the Annual Meeting, the name of Mr. O. J. G. 
Cowell was inadvertently included, in addition to that of his father, 
in the list of members who had died during the year. Mr. Cowell 
is, of course, alive and in practice at Pwllheli. ta, the same Report 
the initials of Mr. Liggins should have read “J. E 


CANDIDATES FOR MEMBERSHIP 


(W.S.) ARNOT, Jack, L.D.S.Glasg., 11, Ruskin Square 
Bishopbriggs, Glasgow. 
Nominated by: J. Aitchison, T. C. White, J. 
Campbell. 
(M. BENNETT, Donald Thomas, L.D.S.Eng., Dental 
Department, London Hospital, London, E.1. 
Nominated by : A. M. Horsnell, Professor A. E. W. 
Miles, S. G. Allen. 
(W.S.) CAMPBELL, Douglas Nairne, L.D.S.Glasg., Strathend, 
Strathleven Place, Dumbarton. 
Nominated by : J. Aitchison, J. Ireland, H. W. Noble. 
(W.S.) CARPENTER, Thomas Rees, L.D.S.Glasg., Spring 
Bank, Kirkcudbright. 
Nominated by : J. Aitchison, W. M. Gibson, T. C 
White, J. Ireland. 
(M.) CARR, Hugh Graham, L.D.S.Eng., Top Flat, 21%, 
Archway Road, Highgate, London, N.. 
Nominated by : J. W. McLean, W. A. Vale, Professor 
M. A. Rushton 
— CAULFIELD, Michael Patrick, B. D.S. Irel., 44, Harcourt 
Street, Dublin, Eire. 
Nominated by : D. L. Rogers, J. Cockburn, N. J. 
Hogan. 
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COLVIN, James, L.D.S.Glasg., Eliock Lodge, Prestwick, 


Ayrshire. 
Nominated by : J. Aitchison, W. M. Gibson, T. C. 
White, J. Ireland. 
DAWSON, Agnes Weir (Miss), 
Boclair Road, Bearsden, Glasgow. 


L.D.S.Glasg., 18, 


Nominated by : Miss F. M. Oman, Miss H. G. Mayo, 
R. P. Ramsay. 
DICK, Robert, L.D.S.Glasg., 19, Marshall Street, 


Coatbridge, Lanarkshire. 


Nominated by : J. Aitchison, W. M. Gibson, T. C. 


ite. 
FERGUSON, Henry Wilson, L.D.S.St.And., 6s, Smith- 
field Loan, Alloa, Clackmannanshire. 
Nominated by : Professor A. D. Hitchin, J. M. Fairley, 
J. C. Gair. 
FINKEL, Wallace, L.D.S.Eng., 561, Green Lanes, 


Palmers Green, London, N.15. 
Nominated by : A. R. F. Thompson, B. D. Bantin, 
P. Borghys. 
FIRTH, Wilfred, L.D.S.Leeds, 13, 
Horton Road, Bradford. 
Nominated by : F. Brook, E. K. Palmer, G. 


GERAGHTY, Cornelius B.D.S.Irel., 41 
Road, Bootle, Liverpool, 20 


Southbrook Terrace, 
Tidswell. 
» Merton 


Nominated by : E. G. O'Shea, K. Parkes, J. D. 
Crighton. 
GORDON, James Alexander, L.D.S.Sheff., Coral 


Cottage, 45, High Street, Lossiemouth, Morayshire. 
Nominated by : G. L. Roberts, E. L. Hampson, 
J. P. Smith. 


GOUDGE, Hugh Courtenay, L.D.S.Eng., Sussex 
House, High Street, Guildford, Surrey. 
Nominated by : | Hayes, J. D. T. Pickering, 


. A. Glover. 


GRAY, Derek P L.D.S.Eng., Joyce House, Farm 
Hill, Waltham Abbey, Essex. 
Nominated by: T. J. Hancock, D. M. Griffith, 
D. F. Waller. 
HAIR, Janet (Miss), L.D.S.Glasg., 2, Dunchurch Road, 
Paisley, Renfrewshire. 
Nominated by : J. Aitchison, T. C. White, W. M. 


Gibson, A. M. Macgregor. 


HARRETT, Peter David Vaughan, L.D.S.Eng., c o F.O 
Hume, Esq., 21, Walters Road, Swansea. 
Nominated by: T. P. Ellis, M. B. Jones, R. I. 


Dolby. 


HEATHCOTE, Pamela Leslie (Miss), L.D.S.Lpool., 
16, Conyers Avenue, Birkdale, Southport, Lancs. 
Nominated by : D. Knowles, G. V. Watt, E. W 


KANTOROWICZ, Georg Friedrich, L.D.S 
Ardgay Street, E.2. 
Nominated by : M. Gibson, J. Aitchison, T. C 
hite, J. Ireland. 


LINDON, Sheila Margaret (Miss), L.D.S.Eng., »72, 
Bristol Road, Selly Oak, Birmingham, 24. 
Nominated by: J. L. Hardwick, R. J. 
R. W. H. Tavenner. 
LISHMAN, Frederic James, L.D.S.Durh., 25), Chester 
Road, Sunderland. 
Nominated by : C. E. Vincent-Jones, 
T. Fisher. 
MACKENZIE, Alan Shepperd, L.D.S.Glasg., Nether- 
held, 1191, Royston Road, Millerston, Glasgow. 
Nominated by : J. Aitchison, T. C. White, J. 
Campbell. 
McMENEMY, van, L.D.S.Glasg., 15, Westfield Drive, 
Glasgow, S. 
Nominated by: J. Aitchison, W. M. 
Ireland, T. C. White. 
—_ 
Gast, L.D.S.Glasg., 36, Bentinck Street, 


5.Glasg., 


Fowler, 


J. Chalmers, 


Gibson, J. 


McNALLY, 
Glasgow, C. 
Nominated Nay J. Aitchison, G. G. McClure, M. S. 
Quigley, T. C. White 
McCALLION, Patrick Lawrance, L DS.Glasg., 
lhirdpark C rescent, Clydebank, Glasgow. 
Nominated by : J. Aitchison, T. C. White, W. M. 
Gibson, J. Ireland. 
McFEAT, Robert John Fisher, L.D.S.Glasg., 12, 
Broomley Drive, Giffnock, Glasgow. 
Nominated by : J. Aitchison, J. Ireland, H. W. Noble. 
MAXWELL, Alistair Riddell, L.D.S.Glasg., 
Carntyre Road, Glasgow, E.2. 
Nominated by: J. Aitchison, T. C. White, J. 
Campbell. 
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James Craig, L.D.S.Glasg., Derwen Hall, 
Trevor, Wrexham. 
Nominated by : W. M. Gibson, J. Aitchison, 


White. 


(M.) MORRIS, Gerard Peter, B.D.S.Irel., 155, Hoe Street, 
WwW althamstow, London, E.17 
Nominated by : M. J. Bird, L. W. Ling, D. Large. 
W.S.) MOULTRIE, James, L.D.S.Glasg., 34, Greenhead 
Avenue, Stevenston, Ayrshire. 
Nominated by : J. Aitchison, T. C. White, J. 
Campbell. 
M.) NELSON, James Alexander Llewellyn, L.D.S.Manc., 
Eastman Dental Hospital, Gray’s Inn Road, London, 
W.C.1. 
Nominated by : J. Miller, H. Bennison, A. G. 
Huddart. 
W.S.) NIXON, George Sutherland, L.D.S.Glasg., 8, Greenfield 
Avenue, Glasgow, E.2. 
Nominated by : W. M. Gibson, J. Aitchison, T. C. 
White. 

W.S.) PIRRIE, Archibald, L.D.S.Glasg., 64, Menock Road, 

Glasgow, S.4 
Nominated by : J. Aitchison, J. Ireland, H. W. Noble. 

W.S.) POUSTIE, John, L.D.S.Glasg., 323, Allison Street, 
Crosshil!, Glasgow. 

Nominated by : J. Aitchison, W. M. Gibson, T. C 
White, A. M. Macgregor 

W.S.. REID, James Pinchon, L.D.S.Glasg., 27s, Kirk Road, 
Wishaw, Lanarkshire. 

Nominated by : J. rg W. M. Gibson, J. 
Ireland, T. C. White 

Ww.S RENFREW, Muriel Smith Miss » L.D.S.Glasg., 97, 

Newark Street, Greenock, Renfrewshire 
Nominated by J. Aitchison, J. Ireland, T. C. White 

W.S.) RODGERS, oe L.D.S.Glasg., 46, Broomhill Road, 
Glasgow, W. 

Nominated by : W. M. Gibson, J. Aitchison, T. C 
hite 

Y. SEDGWICK, Jean Barbara (Miss), L.D.S.Sheff., 
Millfield, Ridgeway, Near Sheffield. 

Nominated by : R. Rastall, Professor G. L. Roberts, 
W. Gardner. 

W.S. SMITH, George Watt Fairfull, L.D.S.Glasg., 79, 
Holeburn Road, Glasgow, S.3. 

Nominated by : W. M. Gibson, J. Aitchison, T. C. 
White. 

M. SOLWAY, L _ Iser, L.D.S.Eng., 75, Gloucester Place, 

London, W 
pes be by : H. M. Pickard, D. Munns, W. D. 
Clarkson Webb 

N.S. STEWART, Elizabeth Mary (Miss), L.D.S.Glasg., 
Wester Tarsappie, Perth. 

Nominated by : J. Aitchison, T. C. White, W. M 
Gibson, A. M. Macgregor. 

_ SUFFIELD, Geoffrey Phillipson (Captain, Royal Army 
Dental Corps), L.D.S.Durh., 716, Army Dental Centre, 
No. 11, Field Dressing Station, B.A.O.R. 25 

Nominated by : Professor R. Bradlaw, Professor J. 
Boyes, Professor R. W. Lovel 

N.C.) SUFFIELD, Eileen (Mrs.), L.D.S.Durh., 717, West 
Road, Newcastle-on-Tyne, 5. 

Nominated by : Professor R. Bradlaw, Professor J. 
Boyes, Professor R. W. Lovel. 

(E.L.) THORNTON, Edwin Herbert Leonard, L.D.S.Edin., 

13, King Street, Oldham, Lancs. s 
Nominated by : R. S. Horsman, J. Fenton, J. S. W. 
Lomax. 

¥. TORDOFF, Basil Hainsworth, L.D.S.Edin., 11, The 

Green, Northowram, Halifax, Yorkshire 
Nominated by : J. W. Galloway, G. E. B. Moore, 
G. S. Beagree. 

(W.S. WRIGHT, Andrew Mackenzie, L.D.S.Glasg., 24, 

Morley Street, Gasgow, S.2 ae 
Nominated by : J. Aitchison, J. Ireland, H. W. Noble. 

Cc for R a ission : 

W.S. CHRYSTIE, .William Cherry Steen, L.D.S.Glasg., 
3, Lochview Road, Bishopburn, Stranraer, Wigtown- 
shire. 

Nominated by : E. G. Kerr, D. G. Chrystie, J. M. 
Leitch. 

S.W.) CLARKSON, Wiliam Gordon, L.D.S.Edin., 26, Clytha 

Park Road, Newport, Mon. : 
Nominated by : T. H. Liptrot, C. H. Biddle, J. K. 


Noot. 


FORTHCOMING MEETINGS AT HEADQUARTERS 


July 


July 23 


Sept. 


2.30 p.m. 
0.30 a.m. 
10.002a.m. 


Reorganisation Committee 
Health Acts Committee 
Council 


(M, 
(W.L.) 
N.S.) 
S.C.) 
E.C.) 
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(N.C. 
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Six Eighty 


DENTAL AMALGAM ALLOY 


This improved alloy was developed only after detailed investigation of 


the requirements for dental amalgam alloys. <A series of exacting 
clinical trials has shown it to possess the best possible balance of 
properties. Six Eighty is the result of intensive metallurgical research 
and extensive practical experience —the perfect combination has pro- 
duced the perfect amalgam. Full details will be supplied on request. 


Six Eighty Dental Amalgam Alloy is available 
in loz. and 5 oz. bottles from the principal 
dental supply houses. 


JOHNSON, MATTHEY & CO., LIMITED . HATTON GARDEN LONDON E.C.I 


Telephone HOLborn 6989 
GD1I90 


Face last matter 


| 
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QUALIDENT 
ALL STEEL FLASK PRESS 


Thoroughly tested and fully guaranteed 
Manufactured entirely in our own factory 

All parts interchangeable 

Chrome plated vice type handle 

Excellent cellulose finish 

Applies a force of 43 tons 

The screw has a thread of 12 threads per inch 
Lower end of screw specially hardened to 
resist wear 

No welded joints 


Depth under pressure plate Price 
1 Flask 3} ins. £4°5-0 
2 Flask 64 ins. £4-10°0 
3 Flask 9} ins. £5-0:-0 
All sizes 5 ins. inside width 
BRITAIN’S FINEST 
LABORATORY EQUIPMENT 


F. & H. BAXTER LTD., Beckside Road, Lidget Green, Bradford 


For the Best Dental Laboratory Equipment Buy Qualident Products Write for our Illustrated Catalogue and Price List 


THE KINGSTON DENTAL CABINET 


— Completes the Furnishing of 
the Modern Surgery 


ONE of our range of distinctive 
designs. Individual manufacture, in 
figured woods perfectly matched by 
master craftsmen. 


Finishes available in 


SYCAMORE WALNUT LIGHT OAK 


ec Figured Woods, Neutral Blends with 
Surgery Colour Schemes 


IVORY TAN * CREAM +: NEPTUNE GREEN 
(Standard Finishes) CARLTON MODEL 


Details and Prices from your Dealer or Manufacturers 


HILL BROS. (HULL) Ltd., 27 PARK STREET, HULL. 
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Satisfying every practical 
and esthetic requirement... 


... for all denture 


Obtainable from your usual dealer 


BRITISH DENTAL JOURNAL 


“OMIX” will prove its value to you by its 
simple method of preparation, ease in mani- 
pulation and the perfect results it gives every 
time you use it. 

You cannot go wrong with “OMIX”! 
There is nothing complicated in mixing— 
just take the contents of,a packet, place in 
a rubber mixing bowl, add 35 c.c.’s of cold 


water from the tap and spatulate thoroughly 
for one minute. 


“OMIX” is homogenized. The mix is 
smooth and creamy and free from bubbles. 


@You don’t have to add control tablets or 
setting solution. Setting is automatic 3 
minutes after spatulation. 


This allows ample time for manipulation. 


@No special trays are required. Any tray 
may be used without taping or the use of 
sticky wax. 


Impressions taken with 
RESILIENT and TOUGH. 


Detail is perfect and there is no suggestion 
of drag or distortion on the softer tissues. 
This is important in those cases where 
undercutting occurs. 


“OMIX” are 


OMIX 


TRADE MARK 


ELASTIC IMPRESSION POWDER 


Take impressions the “OMIX” way and 
save both time and patience. 


Give it a trial by filling in the attached 
coupon for box of 10 packets on approval— 
use one packet. If you are not satisfied 
with the result, return the remainder to us 
without obligation. 


“OMIX” is made up in boxes of 10 packets. 
Each packet is sufficient for one full 
impression. 


Price 9s. 3d. per box of 10 packets. 
Quantity rate: Less 5 per cent on 10 boxes. 


Measures of 35 c.c.’s capacity are available. 


PLEASE SEND ON APPROVAL 
1 Box of 10 packets of “OMIX” 


SOLE BRITISH DISTRIBUTORS 


BROWNING’S—LABORATORY & SUPPLY Co. Ltd., | East Park Avenue, HULL 
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**Protects the pulp from 
silicate cements and 
thermal shock” 


@ Also 
recommended 
as a most 


effective 
temporary 
filling 


THE S. S. WHITE COMPANY 
OF GREAT BRITAIN LTD. 


126 Great Portland Street, London, W.1 
cnd at MANCHESTER and LIVERPOOL 
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e Impression 


neral 
A sé suitable 


material 
all techniques 


Conforms to the American Dental 
Association Specification for 
pression Compound. 


PINNACLE 


Functional IMPRESSION 
COMPOUND 


Pinnacle Functional Impression Compound is ideal for taking im- 
pressions with any technique using compound, when its superior 
qualities produce correspondingly superior results with ease and cer- 
tainty. It is particularly suitable for impressions which are best taken 
with a compound requiring minimum pressure; preliminary impress- 
ions for special impression trays; and impressions for study models. 


Supplied as follows : 


RED CAKES 


GREEN CAKES (Soft) t in } Ib. boxes (8 cakes) 


RED TRACING STICKS 


i of 15 sti 
GREEN TRACING STICKS (Soft) } Pr ede 


Obtainable from your usual dealer 
THE INTERNATIONAL TOOTH COMPANY LIMITED, LONDON, W.! 
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MANUFACTURING 


THE LARGEST MANUFACTURERS OF DENTAL EQUIPMENT IN THE BRITISH COMMONW 


EALTH! 
$.7. 
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ONE dentifrice 
defences 


July 3, 1951 


CLEANS TEETH THOROUGHLY 


Phillips’ Dental Magnesia is made to a 
balanced formula. Its regular use keeps 
the teeth scrupulously clean and en- 
courages a healthy condition of the 
oral tissues. 


THE CHAS. H. PHILLIPS 
CHEMICAL CO. LTD., 
1, WARPLE WAY, 
LONDON, W.3 


COMBATS MOUTH ACIDITY 


Phillips’ Dental Magnesia is the only 
toothpaste containing *‘ Milk of Mag- 
nesia,’ which is recognized by the pro. 
fession as the most effective medium 
for controlling oral acidity. 


* ‘Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia 


SUPERB salihiaguste with the minimum 
time and trouble . . . . consistent results, 
and an enviable record for reliability. Any 
‘*Kingsway’’ user will confirm that his X-ray 


unit gives entire satisfaction. It is a pleasure 


to use because its mechanical movements 
and appearance are exactly right. There are 


colour finishes to match every surgery. 


Please ask us—or your dealer—for literature 


The 
‘hINGSWAY 
Den tal Kay 


Watson apparatus for 
ut tt Cine-Radiography 
has been selected for 


WATSON & SONS (ELECTRO-MEDICAL) LTD. 
EAST LANE, NORTH WEMBLEY, MIDDLESEX. of Discovery 
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Smooth Recovery 


Following extractions or painful conservative 


dentistry, smooth recovery is essential for the patient’s 


well -being—not only physically but also mentally. 


It can be assured by the routine, post-operative use 


of ‘Anadin’ Anodyne Tablets. 


* Anadin’ is a simple but effective anal- 
gesic. It contains aspirin, phenacetin, 
caffeine and quinine and is entirely safe 
for self-administration by the patient. 


Anadin 


Trade Mark 
International Chemical Company Lid., 
Chenies St., London, W.C.1 
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“THIS IS 


NEW PREMISES 


39AWELBECK ST., 


METRODENT LID. 


W1 


LONDON CALLING” 


THE SHOWROOM} 
OF THE WORLD 


—AND ALSO OF 
The World’s Finest 
Acrylic Teeth; 


METROLUX 
REPLICA | 


2 
= 


OXF ORONO 
cracus 
\ 


\ 


- CAVENDISH 


SQUARE 


PICCADILLY 


IMETROCRYL 


/ 


Buses from 
Holborn to 
Oxford Circus 
7.77. 8.17.23. 25% 


Here you may inspect without obligation 
our ever-expanding showroom range — 
many items of which are not yet to be 
seen elsewhere. 


Free testing sample teeth may be selected 
at random from our stock for your own 
home tests against the latest and next 
best acrylics. 


METRODENT. 


LONDON, 39a WELBECK STREET 


HUDDERSFIELD: 78 JOHN WILLIAM STREET 


MANCHESTER, 16: 464 CHESTER ROAD 


(WELbeck 572!*) 


(6675*) 
(Trafford Park 3189) 
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the high quality 
of ASH Burs is evident in their high 
performance. First quality material, 
functional design, and (expert crafts- 
manship guarantee perfect, finish and 
a long working life. ASH Burs are 
made in a wide variety of shapes and 
sizes for both regular and miniature 


head handpieces. Protective plastic 


packing ensures that ASH Burs, reach 


you in perfect condition. 


THE AMALGAMATED [DENTAL COMPANY LIMITED 


SOLILA HOUSE, 7 SWALLOW STREET, PICCADILLY.F LONDON Wd, 
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REASONS 
why you should use 


Truplastiec °° 
ACRYLIC TEETH 


Anteriors and Posteriors 
They are made in a wide range of natural 
moulds. 


They are individually shaded and are ideal 
for partial cases. 


They are made by a special process to 
eliminate porosity. 


Their excellent articulation saves time in . 
setting up. 


They are reasonably priced. 
ASK YOUR DEALER 
* 
Truplastics are made in England by 


JOHN G. RIGBY LIMITED - HOYLAKE 


For a yield of 


TAX PAID 


invest in 


HASTINGS 
& THANET 


BUILDING SOCIETY 


Assets exceed £14,000,000 Reserves exceed £792,000 


HEAD OFFICES: Hastings & Ramsgate 
LONDON: 99 Baker Street, W.! 
NORTHERN: 4! Fishergate, Preston, Lancs. 


FIRM SUCTION 


WITHOUT IRRITATION 


However fine a specimen of prosthetic art 
you may have constructed, there are times 
when Corega will prove invaluable. The 
new denture case, the highly nervous 
patient, the denture-sore mouth —these 
and similar instances are indications for the 
use of Corega. Asprinkle of powder on the 
plate provides a suction bond which gives 
perfect adhesion and enables the inexper- 
lenced patient to talk, laugh and eat with 
complete confidence and comfort the first 
day. 

It helps the patient to obtain muscular 
control of the denture and grow quickly 
accustomed to its presence. 


Please send for samples. which will be sent 
to you as always—promptly and 
without charge. 


PROMOTES DENTURE COMFORT 


COREGA CHEMICAL CO. 
Mill Green, Hatfield, Herts. 
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PENICILLIN 
CHEWING GUM A«H 


for the treatment of oral 
infections due to penicillin 
sensitive organisms 


* 


When chewed slowly Penicillin Chewing Gum A & H provides 
an effective concentration of penicillin in the mouth for three 
or four hours. 


It is the preparation of choice in the treatment of Vincent’s 
"infection, tonsillitis and other infections within the buccal 
cavity due to organisms susceptible to penicillin. 

Supplied in packets of six pieces, each piece containing 5,000 
i.u. penicillin (calcium salt). 


Price: 2/6 net. 


PENICILLIN STYPTIC POWDER A « H 


for the prevention of hemorrhage and infection 


An aseptic clot is obtained rapidly if Penicillin Styptic 
Powder A & H is applied following dental operations. 


The hemostatic properties of the powder are especially 
valuable when the clotting time of the blood is abnormally 
prolonged. 


Penicillin Styptic Powder A & H is used to control bleeding 
from the gum margin adjacent to a cavity during conserva- 
tion, and its use allows a clearer view to be obtained of a 
fractured root. 


Contains 20,000 units of Penicillin per gramme, and is sup- 
plied in tubes containing 2 grammes. 
Price: 2/3 net. 


Made by ALLEN & HANBURYS LTD., LONDON 


Obtainable from your usual dealer or direct from 


SOLE DENTAL DISTRIBUTORS FOR THE BRITISH ISLES 


COTTRELL & CO. 


15-17 CHARLOTTE STREET - LONDON 
Telephones : LANGHAM 5500 (20 lines) Telegrams : “ TEETH, RATH, LONDON” 
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XYLOTOX 


Supplies of the interesting 


new anzsthetic drug 


* 
w - diethylamino - 2.6. - dimethyl-acetanilide 
treated by the Novutox cold sterilising process 


are now available in 
the following packs and solutions : 


Cartridges 
(Standard Size) 

Xylotox 2°, ‘E.80° (Epinephrine 1:80,000) 
Boxes of 20 Cartridges 9 6d. per box 
Bottles 
(1 oz. Rubber-Capped) 

Xylotox 2°, ‘E.80° (Epinephrine 1:80,000) 
Xylotox 2°. ‘S.E.’ (Sine Epinephrine) 
Boxesfeach containing 6 oz. bottles 21/- per box 


* Brit. Dent. J. (1950) 88,214 Svensk. Tandlak. Tidskr. (1947) 40, 831. 


PHARMACEUTICAL MANUFACTURING CO., THE LABORATORIES, CHELTENHAM, GLOS. 
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MAXIMUM-STRENGTH, GOLD/PLATINUM ALLOY 


ALL-PURPOSE GOLD 


Equally suitable for anything from inlays 
to full dentures, Orocast is the all-purpose 
casting gold for strength, combined with 
ease of handling. An invaluable dental 
gold alloy, it contains the maximum gold 
and platinum compatible with a rich 
gold colour and great strength. A simple 


heat treatment controls hardness. 


Chicago 4 


yellow gold alloy 


OTHER BAKER GOLD ALLOYS... 


TRUCAST 


Inlay Golds 


PER — 


PALLACAST 


High P, um 
Casting Alloy 


Ask your authorised dealer to supply you ; or in case of difficulty, write to :— 
BAKER PLATINUM LIMITED., 52, HIGH HOLBORN, LONDON. W.C.1. TELEPHONE: CHANCERY 8711 
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A NEW ALLOY TECHNIQUE 
SERVICE 


COBALT ALLOY POSSESSING ALL 
THE FINEST FEATURES. 


The new casting alloy Megallium has a specific gravity half that of 
Gold, and is almost twice as strong. Clasps cast from this alloy are 
resilient and possess ideal adjustability. It has a hard permanent 
mirror-like surface and the slender bars of the skeleton bases give 
a unique beauty. 


TESTED AND APPROVED BY MANY DENTAL PRACTITIONERS 
THROUGHOUT THE BRITISH ISLES 

Megallium does not come to you untried in practice. Although it 

passed every stringent laboratory test to which it was subjected, 

we were not satisfied until it had been used by a number of 

bese wen practitioners and the results watched by them over a considerable 


freedom, stability of the free saddle and period. Their satisfaction and approval are unanimous. 
maximum anchorage for the acrylic. 


A NEW CASTING TECHNIQUE WHICH ASSURES 
EXCEPTIONAL ACCURACY OF FIT 
Given good impressions, cast in a reliable stone, such as Kaffir, 
and a correct bite, the new high temperature casting technique 
permits the highest accuracy and reproduction of surface detail, 
The exceptional fluidity of Megallium in the molten state makes 
it possible to cast strong Kennedy Bars as thin as ‘022 x -044 half 
round wire. 


THE ACCUMULATED KNOWLEDGE AND _ EXPERIENCE 
ACQUIRED IN DEVELOPING AND PROCESSING THE NEW 
di — ALLOY MEGALLIUM IS AT YOUR SERVICE FOR THE DESIGN 
The strength and resilience of Megallium AND CONSTRUCTION OF YOUR PARTIAL CASES. 


! in cl i d red 
bulk oF bucest. barb. “*MEGALLIUM"’ Registered Trade Mark&No. 694373 


C.eL.E. ATTENBOROUGH LTD. 


DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURERS 


VISCOSA HOUSE + GEORGE STREET = NOTTINGHAM 
Telephone : NOTTINGHAM 40374 Telegrams : LATERAL . NOTTINGHAM 
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ELECTRIC PRE-HEATING OVEN, 


thermostatically controlled. 
Another useful piece of subsidiary 
equipment ensuring rapid production 
of flawless teeth. 


HARD NICKEL MOULDS 


FOR ACRYLIC TEETH 


These moulds are electroformed, i.e., hard right through and not just 


plated soft metal moulds. 
and not just theoretically, hard surface. 


Write for free illustrated booklet on 
our moulds and complete plant for 
acrylic tooth manufacture, including 


instructions on how to 


teeth and mould guides of over 50 
shapes of stock moulds for anteriors 


and posteriors. 


Deferred payments scheme available. 


LONDON & SCANDINAVIAN METALLURGICAL CO LIMITED 


CHELTON WORKS, GONSALVA ROAD, LONDON, S.W.8 


make acrylic 


Phone MACAULAY 5575 (3 lines) 


An assembly of I- No. 6D and 2- No. 3D 
Cabinets, showing how conveniently they 
can be arranged to suit space available. 


| THE STANDARD OF QUALITY 


Attractively finished in cream 


TOOTH STORAGE CABINETS 


(Heavy gauge steel construction) 


WOULD YOU LIKE ONE OF THESE CABINETS FREE? 
During July 1951 we shall reserve a number of these Cabinets for distribution 
to those ordering 2,000 ACRYLITE ACRYLIC TEETH. 


NATURALLY DOUGH MOULDED 


stove enamel with black 


fittings. 
3 Drawer (Ref. No. 


Holds upwards of 5,000 


Posterior Teeth. 
6 Drawer (Ref. No. 


Holds upwards of 2,000 | 


Anterior Teeth. 


PRICE PER SINGLE CABINET 


Less 5% on 3 Cabinets. === 


F. JONES & CO. 
(Dental Requisites) LIMITED 


3D) & 


No. 6D Cabinet capacity: Over 
2,000 Anterior Teeth. 


Hence no plating to peel off and a really, 


| 


DENTREX HOUSE 


LONDON, E.7 


Telephone: 


360 ROMFORD ROAD MARyland 
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SUPPLIES We have now completed large new extensions to our factory 
and plant to meet increased demands. 


BASE PLATES WITH A REPUTATION OF OVER A 
QUARTER OF A CENTURY 


*Supera”’ No. I Brown 
*Perfecta” No. I Pink 


These Base Plates are made in large size denture blanks and packed in boxes of 12 Uppers, 
12 Lowers or Assorted (9 Uppers and 3 Lowers); also boxes of 50 Uppers or Lowers 


(not assorted). 
Lowers are now available with the new wide flange. 


“Climax” Pink. A popular, strong and easily adapted base plate. Sold only 


in boxes of 12 blanks. 
OBTAINABLE FROM YOUR USUAL DENTAL DEPOT 


Manufactured by 
ASSOCIATED DENTAL PRODUCTS LTD. 
Purton, Swindon, Wilts. 
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PORTEX 
REG, 


AN ETHYL-METHYL ACRYLIC 
CO-POLYMER 


MOLECULAR COHESION 


IMPARTS 


TOUGHNESS 


AND SO REDUCES THE INCIDENCE OF FRACTURES 


Shades available: LIGHT PINK, MID PINK, DARK PINK and CLEAR 


MANUFACTURERS: 
PORTLAND PLASTICS LTD., ABBEY HOUSE, VICTORIA STREET, S.W.1 ABBey 5205/6 
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UP TO 


SPECIFICATION 
~IN EVERY 


all OLILA ALLOY 


Properties 


68 per cent. 


Silver content 


Mixing time 
ty to carving 
after 24 hours 


F. (22° C) 


Susceptibili 
Expansion 


min. 65 per cent. 


max. 3 minutes 


30 seconds 
15 minutes 
6-8 microns per cm. 
2 per cent. 


min. 15 minutes 


3-13 microns per cm. 


max. 4 per cent. 


SOLILA ALLOY 


(REGISTERED TRADE MARK) 


QUICK MIXING FORMULA 


Dependable for— 


Supplied in 1 oz. and § 
oz. bottles, Your dealer 
will supply 


ar SOLILA Alloy 
nor. mixing time) is 
still available ) 


@ Correct degree of expansion 
@ Good edge strength and durability 
@ Rapid development of crushing strength 


@ Pleasing silvery-white colour 


Originators: DE TREY FRERES, S.A., ZURICH 


Sole Agents: THE AMALGAMATE 


D DENTAL CO. LTD., 7 SWALLOW ST., LONDON, W.! 


Published by the 


British Dental at 13, Hill S . . . Wl, i 
treet. Berkeley Square, London, W and in England 


heir Great Titchfield Street, London, establishment 
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